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There has been a great deal written by 
urologists in different parts of the United 
States on this subject during the past five 
years. Some of the writings by a few of our 
most outstanding men would lead one with- 
out experience to believe that transurethral 
surgery is applicable only to the median lobe 
and median bar obstructions, where a very few 
grams of tissue are to be removed. On the 
other hand, there are many overenthusiastic 
urologists so bold as to state that all pros- 
tatic obstructions are amenable to transurethral 
surgery. North and South Carolina have, un- 
fortunately, been overadvertised in this mat- 
ter. 

My earnest desire in this paper is to help 
us think more carefully and understandingly 
as to its uses and abuses. No surgeon has 
any right to subject a person to transurethral 
surgery who has not had some years of ex- 
perience with the use of the pan-endoscope 
lens and a thorough understanding of the 
use of the electric cutting of tissue through 
these instruments. 

If I were the master perineal surgeon that 
Dr. Young, of Baltimore, is, with a mor- 
tality rate of: around one per cent, I would 
be willing to do nothing but perineal sur- 
gery of the prostate. We all recognize that 
Dr. Young is a past master of this method, 
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and there have been very few men who have 
been so successful with it as he has. Dr. 
Young’s radical operation for carcinoma of 
the prostate is the most complete for such a 
condition, but I do not know of but a few 
who can do this operation. He reports fifty 
per cent cures by this drastic method. Dr. 
Henry Bugby, of New York, says that he has 
adopted the transurethral surgery of the pros- 
tate because of its fine application in carcinoma. 

Dr. Young says (Quoting from the South- 
ern Medical Journal for December, 1937): 
“But most important of all is the frequent 
presence of carcinoma simultancously with 
benign hyperplasia. Some twenty years ago, 
we showed conclusively that one case in five 
presenting symptoms of prostatic obstruction 
was carcinomatous. Only within the past two 
years, however, have we been aware of the 
great frequency of carcinoma where no ob- 
struction to urination is present.” Routine 
autopsies in some of the best large clinics 
have shown carcinoma in from fourteen to 
eighteen per cent of the cases. 


I want to emphasize the fact of the fre- 
quency of carcinoma of the prostate. It is 
three times as common as that of any other 
internal organ. It has occurred in about eight 
per cent of my own series of resected cases, 
some diagnosed only after resection. In my 
own hands I have found resection the best 


way to give the maximum comfort and tenure 
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of life to the sufferers from carcinoma of the 
prostate, though I have great admiration and 
respect for Dr. Young’s radical operation in 
the unmetastasized cases. 

The younger the patient with carcinoma 
of the prostate, the more apt it is to metastasize. 
My youngest case, age 57, had general metas- 
tasis to the glands of the neck, the axilla, and 
groin in four months after resection. Another 
unresected case of about the same age had 
metastasis to the pelvic bones in nine months 
after my positive diagnosis. He was not ob- 
structing and not resected. 

Personally, I would not have radium used 
on myself if I had cancer of the prostate and, 
therefore, would not subject patients to it. 
I am very doubtful as to the value of deep 
X-ray therapy in prostatic cancer. 

The criterion of suiting the operation to the 
patient, and not the patient to the operation, is 
the best practice in surgery of the prostate. 
To compromise or conform with a patient’s 
desires, against one’s ordered and experienc- 
ed judgment, is a general invitation to trou- 
ble and an occasional one to disaster. We are 
usually dealing with feeble old men whose 
hearts and kidneys have been much damaged, 
and the laws for the stabilization of these 
patients—getting a proper P. S. P. curve of 
elimination, heart and blood pressure at their 
best, infection cleared up or sufficiently im- 
proved—are no less important in transurethral 
surgery than in suprapubic and perineal sur- 
gery. Many urologists today, through their 
written and verbal expressions, give the im- 
pression that we can hasten through these 
time-tried methods if we are good resection- 
ists. One is sure to pay the price for such haste. 

If a patient has a good kidney function, nor- 
mal heart and blood pressure, and is a general 
good risk, then the preliminary stay in the hos- 
pital is not necessary. One of the most out- 
standing urologists of the mid-west lost fifty 
per cent of his first fifty resections. His mor- 
tality since has ranged from 3.3 per cent in 
the smaller size glands, up to 13.6 per cent mor- 
tality where the larger glands were removed 
transurethrally. His mortality rate rose some- 
what porportionately with the increase in the 
amount of tissue he had to remove. He now 
advises that the patient stay on the table no 


longer than forty-five minutes, and if suf- 
ficient tissue can not be removed in that 
time, to do a subsequent second operation at 
a later date. In short, he thinks thirty-five 
grams of tissue is a sufficient amount to be 
removed at one time. 

Right here I want to emphasize that the 
large hypertrophies of the prostate are best 
done suprapubically or perineally, even if the 
two stage operations are necessary. Prelimin- 
ary suprapubic drainage still has a very def- 
inite place in the preparation of the more se- 
rious cases of prostatic surgery, even if we 
wish to do transurethral surgery at the second 
stage. We have done this in several of our own 
cases with great satisfaction. Suprapubic tubes 
can be clamped and resection proceed just as 
though there were no suprapubic drainage. 


DANGERS IN TRANSURETHRAL 
SURGERY 


I shall classify these first, as hemorrhage, 
immediate or delayed ; second, infection. Other 
dangers.are cutting through the trigone with 
resulting peritonitis, cutting the anterior 
sphincter, incontinence, ureteral strictures, 
epididymitis. I saw one patient, resected by 
a master resectionist, who had a filliform 
closure of his vesical orifice following resec- 
tion and had to be dilated gradually using fil- 
liform guides in the beginning. Of course, we 
know this can also happen in the suprapubic ot 
the perineal operations as well, for I have 
seen it following both of these. We have never 
had a case of permanent incontinence, nor 
have we ever cut through the trigone or an- 
terior sphincter muscle. Praise Allah! 

The more modern devised transurethral 
hemorrhage bags have contributed much in 
the control of hemorrhage. Much has been 
written about the failure to remove suffi- 
cient tissue through the resectoscope, and the 
condemnation of this method because of this. 
I feel that, in most of the early work done 
by this method, this was a very common oc- 
currence. I am sure it was in my own work, but 
as one becomes more proficient, he can fair- 
ly thoroughly remove most of the prostate 
down to the capsule. The portion hardest to 
remove is that which comes right up to the 
veru. montanum and the anterior sphincter 
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muscle. We must say almost every case pre- 
sents its own peculiar anatomical problem. 
Some are so very simple and easy; others hard. 

One should become thoroughly familiar with 
the type of hypertrophy he is operating on by 
palpation and preliminary inspection through 
the McCarthy Cystoscope. X-ray done by com- 
petent men can give a fairly accurate esti- 
mate of the size of the prostate. The ordi- 
nary cystoscopic lens magnifies too much and 
is, therefore, misleading in the preliminary 
operative study. The non-electric cutting re- 
sectoscope used at the Mayo Clinic by Dr. 
Thompson and his associates, has much to 
commend in its use. 

This field of surgery is very young and 
has advanced rapidly and yet has improve- 
ments to be perfected. My own series of cases 
is small compared to the larger clinics, but 
by painstaking effort we have made a help- 
ful contribution to the sufferers with pros- 
tatic obstruction. Of the two hundred and 
twenty-five cases done by us in the past six 
years, we have lost only three, and only one 
of these in the past four years. Some of our 
end results in our early cases were not as good 
as we wished them to be, and we have had 
a few develop epididymitis and strictures. I 
frankly believe that if we had done all of 
these cases suprapubically, our mortality rate 
would have run from six to ten per cent. 

My conviction, in the light of twenty-three 
years’ experience in urology, is that not 
over fifteen per cent of prostatic obstruc- 
tions are caused by the large type of pros- 
tates, and, therefore, eighty- five per cent can 
best be handled by transurethral resection. 
I have seen cases following suprapubic and 
perineal prostatectomies, done by some of 
the best urologists, that did not have such 
perfect end results. | am convinced that in 
the hands of those urologists who perfect 
transurethral surgery of the prostate, we have 
a method of great value to the sufferers from 
prostatic obstruction. 


DISCUSSION 
Dr. James J. Ravenel, Charleston: 

The subject of transurethral resection has prob- 
ably provoked more discussion and more disagree- 
ment than any other one thing in this country in 
some years. Some of us have steered a middle 


course, while others have veered to the right or 
to the left, some accepting it absolutely while others 
are entirely rejecting it. Personally, I think it al- 
ways pays to follow a middle course. 

The small glands or the moderately large glands 
are probably best handled by resection, but I am 
still of the opinion that the large glands had bet- 
ter be subjected to the open operation. About three 
weeks ago I happened to have a patient with a 
tremendous gland, for which I advised the open 
operation. There has been so much general dis- 
cussion of this procedure that the laity have learned 
about it, as well as the doctors; and pressure was 
brought upon me to do the resection operation. 
Sometimes we yield to pressure; and I did in 
this case, to my regret. I removed 22 grams of tis- 
sue from this patient and left far more tissue than 
I removed. About four days following the opera- 
tion he developed severe hemorrhage and had to 
be carried back to the operating room and coagulat- 
ed. About four days following that he had another 
hemorrhage, a very severe one. There were clots 
obstructing him, and it required a suprapubic opera- 
tion to cdntrol it. Then I lost him from a pulmon- 
ary embolus. 

The matter is purely one of surgical judgment, 
and it is that which makes the difference between 
the surgeon and the operator. We should resist this 
outside interference which is constantly facing us. 

So far as carcinoma is concerned, resection is 
really ideal. If it does nothing else it eliminates 
that terrible permanent suprapubic drain, which you 
have all seen, and you know how horrible it is. 
If necessary, the operation can be repeated, though 
repeated operations of course increase the opera- 
tive hazards. In carcinoma I have a sympathy for 
those old men, and I do not object to repeating 
it in those cases. 

The mortality rate is a hard thing to get at. 
Statistics do not always tell the truth. The rate 
varies with the experience of the operator, so we 
can not come out and say the mortality rate is one 
per cent or fifteen per cent. It varies with the 
operator. The morbidity is admittedly far less with 
the resection, and I feel that resection is the opera- 
tion of choice in approximately eighty-five per cent 
of the cases. But I do feel that we should insist 
upon our right to evaluate our own patients and 
suit the operation to the patient and not the patient 
to the operation. I feel that the high point of Dr. 
Barron’s paper is just that—a plea that we exercise 
surgical judgment and give our patient the opera- 
tion that suits him, and not suit the patient to 
the operation. 

Dr. Barron has clearly and impartially analyzed 
transurethral resection. 


Dr. Marion H. Wyman, Columbia: 

We were born with a certain canal leading 
from the bladder to conduct urine to the ex- 
terior. For some reason in later years, in many 
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men, obstructive lesions develop in this canal. 
The obstruction is simply a mechanical bar- 
rier which interferes with the emptying of the urine 
from the bladder. The whole point in treatment is 
to restore the patency of the canal. In other words 
to canalize the patient’s urethra. The method of 
curing a prostatic obstruction is so highly technical 
and mechanical that I do not believe the urologist 
will interest the general practitioner with this tech- 
nical discussion. If I were fairly young chronolog- 
ically as well as physiologically and | had an obstruct- 
ing prostate, non-malignant, I would have this ob- 
struction removed by a suprapubic prostatectomy. 
I feel that this operation cures the patient for the 
rest of his life, no matter how many years he may 
live. Not only is he not apt to have a recurrence 
of the obstruction, but a certain percentage of early, 
unrecognized malignancies are thus removed. If I 
were not in good shape physiologically and had some 
degenerative circulatory disease, or if my chronolog- 
ical age were advanced say above seventy years, I 
would probably debate the advisability of having 
a resection to relieve my prostatic obstruction. 
Whether the obstruction is removed transurethrally 
by a resection or by a radical prostatectomy depends 
entirely upon the physiological and chronological 
age of the patient plus the inherent skill of the 
operator. 

I do not believe that the mortality rate between 
these two operations would justify a choice between 
them. I believe that the morbidity percentage is less 
in the suprapubic prostatectomies than in any other 
treatment for removing obstructing prostates. You 
therefore realize unless there is some contraindica- 
tion on account of the physiological or chronological 
age of a given patient, I vote for a suprapubic pros- 
tatectomy for a simple, benign, hypertrophied pros- 
tate. 


Dr. L. P. Thackston, Orangeburg: 


It is a great pleasure to hear a man of Dr. Bar- 
ron’s intelligence and integrity discuss a subject 
which is so maligned. It is a terrible calamity when 
any procedure is brought out and then commercial- 
ized, and there is no question that this has hap- 
pened with transurethral removal of the prostate. 
We have had the greatest ballyhoo on this sub- 
ject that I have ever seen in surgery, and, un- 
fortunately, it has put a great many people in their 
graves, 

I had the great pleasure of spending several weeks 
in Dr. Alcock’s clinic last year, and I was tremen- 
dously impressed with his honesty and his ability. 
Dr. Alcock at that time had done approximately 


3700 resections, as I recall. He does most of his 
prostatectomies transurethrally but still does some 
by open method. There is no operation that re- 
quires more skill or more study, and unfortunately 
it has had less than resection, the ballyhoo con- 
cerning the minor nature of the operation being 
probably the cause. Unfortunately, some men have 
tried to spread the impression that all criticism of 
transurethral resection is due to ulterior motives. 
That the men who have criticized the operation 
cannot do it properly. This is not true. A competent 
urologist should be able to do both transurethral 
and open surgery of the prostate, and he should do 
the operation which in his opinion is the best for 
the individual case at hand. The fact that a 
patient can urinate is not proof that he is cured. 
The residual urine should be eliminated. During the 
height of the transurethral craze I actually had an 
old man come in my office whom it took two 
people to hold up and who said he wanted a re- 
section that afternoon and wanted to go home the 
second day following, and who insinuated that I 
was not competent when I told him this was not 
possible. This case illustrates the wide-spread mis- 
information about this very important subject. It 
is my opinion that only after careful study can any 
one decide what procedure is best. In so far as 
cancer is concerned, I have never seen any pro- 
cedure by which you can give more relief than 
by resection. You may have to do several to keep 
the patient comfortable, if he lives long enough. 
But IT do not believe we see enough of these cases 
early enough to advise radical removal through 
the perineum. 


Dr. Barron, closing the discussion: 

I appreciate this discussion by these gentlemen, 
and I might say that I did not confer with any 
of them ahead of time, except to send Dr. Ravenel 
a copy of my paper, as I had asked him to open 
the discussion. 

My experience with all subsequent resections that 
I have ever done is that each one becomes easier. 
There is less bleeding, and each one is easier to 
do. I have done as many as three resections in a 
case that I begged to let me do a suprapubic opera- 
tion in the beginning. 

As to the malignancies, I agree with Bugby, of 
New York. I have not had such a great number, 
however. 

I did not tell you about my most favorable cases. 
One of them for whom I did a resection for car- 
cinoma made a crop on his farm a year afterwards 
at 81 years of age. I gave you my bad results, but 
I have had good ones. Thank you. 
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Urethral Stricture in the Female 


I. A. Puirer, M.D., anp R. A. Way, M.D., Svartansure, S. C. 


The clinical picture of urethral stricture, 
dysuria, chronic urethral discharge, passage 
of small urinary stream, and later, complete 
retention, which, if not properly treated, may 
be followed by nitrogenous retention, uncon- 
sciousness, by urosepsis, urinary extravasation 
and even death, is a relatively common dis- 
order in the male charity clinics and hospital 
wards. However, as has relatively recently 
been recognized by the profession, the female 
urethra may be the site of fibrous constriction 
with symptoms and pathological changes as se- 
rious and as far reaching as those commonly 
found in the male. 

The urethra of the female is analgous to 
the membranous urethra in the male. Stricture 
of this portion of the urethra in the male, 
due to the resistance of the squamous epithe- 
lium to infection, and the absence of glandular 
structure, is rare. This possibly accounts for 
the lower incidences of the disorder in wom- 
an. 


ETIOLOGICAL 


As in the male, reparative fibrosis of the 
delicately lined tract following the inroads of 
gonorrhea stands out as the chief etiological 
factor. However, the healed urethral or vagin- 
al chancre, chanchroidal infection, Lymphopa- 
thia Venereum, or lupus or luetic ulceration 
are likewise causative agents. Next to infec- 
tion, trauma is the most common cause. The 
trauma of childbirth, with or without obstet- 
rical instruments, the application of caustic 
agents, the fulguration or cauterization of a 
caruncle, the passage of stones or foreign 
bodies, urethral instrumentation, operations for 
urethra-vaginal fistula, cystocele, or too vig- 
orous use of implements of masturbation may 
cause sufficient urethral injury to result in 
cicatrical contraction, 
congenital narrowing, 


Post radiation fibrosis, 
urethral and meatal 


From the Urologic Service of the Spartanburg 
General Hospital, Spartanburg, S. C. Read before 
the Spartanburg County Medical Society, Spar- 
tanburg, S. C., 1938. : 


tumors, senile atrophy or prolapse, although 
less common, are recognizable causes. In a 
small percentage of cases no etiological fac- 
tor is discernable. Hunner believes focal in- 
fection is an important etiological agent; how, 
we have been unable to determine. 


PATHOLOGY 


The lesion may involve the entire canal, or 
be situated at any portion, involvement of the 
meatus being perhaps the most common. The 
process begins at the area of injury or inflam- 
mation of a large caliber stricture which sub- 
sequently contracts to form a firm stricture. 
Or the process may develop from a periglandu- 
lar inflammation and fibrosis in the region 
of urethral glands, the site of long standing 
chronic infection. Due to difficulty in empty- 
ing the bladder, in advanced cases, there may 
be chronic retention with hypertrophy of the 
detrusor muscle, cellule and trabeculation of 
the bladder, and later hydronephrosis and hy- 
dro-ureter. All of which predisposes to in- 
fection. 


SYMPTOMS 


A wide variety of symptoms are attributed 
to the disorder: Dull aching referred to the 
urethra, bladder sacral or inguinal regions, 
and soreness on voiding, burning or difficult 
urination, nocturia, frequency, urgency, in- 
creased voiding time, passage of small stream, 
irregular dribbling, passage of blood, enuresis, 
urethral soreness and tenderness, suprapubic 
pain, bearing down sensations, retention and 
dysparunia. The triad of frequency, pain, and 
burning on urination are the most common. 
However, at times there may be no symptom 
at all. Urinalysis may be negative or show 
sterile urine with an occasional pus or blood 
cell. Retention of urine for long periods of 
time is so common in multiparous women that 
mild urinary disorder is considered quite 
natural, and medical aid may not be sought 
until symptoms of cystitis develop. 


DIAGNOSIS 


The presence of urethral stricture is estab- 
lished by a thorough history, careful inspec- 
tion of the meatus and palpation of the course 
of the urethra, intelligent use of Bougies and 
Endoscopic inspection. Size 26 on the French 
scale has been selected as the lower limit of 
normal and a narrowing of the urethra at any 
part below this size is considered pathological. 
Practically, however, we have found few wom- 
en in whom a sound larger than a 22 could 
be passed without discomfort on first ex- 
amination. Symptoms, instrumentation, clinical 
course, and in a few cases, endoscopic studies, 
did not lead us to believe stricture existed. Most 
urologists rely on the “hang” of an olive tip 
bougie as pathognomic of the disorder. X-ray 
examination of the urethra following injec- 
tion of radio-opaque media has not proven 
satisfactory. Undoubtedly, the condition is 
often treated effectively without being rec- 
ognized, the constriction being dilated by the 
more or less hard rubber catheter in diagnosis 
and treatment of a supposed cystitis. It is fre- 
quently noted that women are relieved of 
urological complaints following cystocopy, al- 
though no pathology was demonstrated by 
bladder inspection, uretheral catheter, palpation, 
or X-ray. Possibly there is a psychic element 
to be considered, but is it not logical to assume 
that an unrecognized constriction might have 
been dilated? Likewise, instrumentation for 
dilation of a supposed stricture may destroy 
papillary growths, thereby relieving symptoms 
simulating those of stricture, in actuality the 
result of papillary urethritis or caruncle thought 
to be inconsequential. Many cases of supposed 
urethral stricture may in reality be urethral 
strictures, due to autonomic innervations. 
Urethral strictures are to be differentiated from 
calculi, foreign bodies, or tumors in the canal, 
or about the internal sphincter, narrowing of 
the urethra from pressure upon, or constric- 
tion about, the urethra, as in cases of peri-or 
sub-urethral abscess, tumors of the uterus or 
ovaries, or post-radiation vaginal fibrosis. 
Cord bladder may also offer a source of con- 
fusion. Urethral spasm must not be lost sight 
of. Only last month we were asked to see a 
colored multipara in the obstetrical clinic be- 
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cause of the inability of the nurse to catheterize 
her. The girl had no symptoms of urological 
disorder; other than moderate frequency and 
nocturia so commonly seen in pregnant wom- 
en. A second attempt to catheterize her witu a 
No. 14 F catheter was unsuccessful, a Le 
Fort filiform was passed after extensive mani- 
pulation, but follow sounds up to No. 22 
were passed with no difficulty. There was 
no urethral pathology in this case. The girl 
was apprehensive and was contracting her 
perineal muscles. 


TREATMENT 


Treatment depends upon the location and 
type of stricture. Meatal constrictions may 
be treated surgically, internal urethrotomy is 
inadvisable, and gradual dilation under ade- 
quate local anesthesia preferable. As in the 
male, the patient must be under observation 
throughout life. The formation of a urethro- 
vaginal fistula, especially in strictures due to 
malignancy, must be guarded against. 


CASE REPORTS 


During the past twelve months six cases 
of urethral stricture in the female have been 
encountered in the urological clinic: three ap- 
parently due to previous gonorrhea urethritis, 
one the result of radiation, two due to meno- 
pause fibrosis. We have selected two represen- 
tative cases to report. 

Case I—(File No. 76656). 

A. S. Colored female, age 28. Occupation 
—maid., 

Admitted to Colored Department, Spartan- 
burg General Hospital, January 24, 1937, in 
comatose state. 

Past history was inconsequential except for 
history of gonorrhea three years before with 
subsequent slight supra-pubic tenderness, and 
difficult urination of intermittent character. 
Four months before, she had sought medical 
aid for distressing headache. Wassermann and 
Kahn blood examination found to be four 
plus. Subsequent anti-luetic treatment was giv- 
en without relief of headache. Three months 
prior to admission, patient was stricken with 
sudden epigastric pain, associated with nausea 
and vomiting. The above symptoms were re- 
current and apparently quite severe. Examina- 
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tion revealed tenderness in epigastric and supra- 
pubic regions, and over the gall bladder. Tem- 
perature ranged from 102 degrees to 104 de- 
grees. The patient was not hospitalized, and 
was treated symptomically for supposed acute 
cholecystitis. She recovered sufficiently to re- 
turn to work and aside from slight lethargy 
and persistent headache, was in fair degree of 
health until two days prior to admission. On 
the morning of this day she ran in order not 
to be late for work. Her headache was in- 
creased, and two hours later she was stricken 
with sudden epigastric pain, nausea, and vomit- 
ing, passed into a stuporous state which was 
followed by rapidly deepening coma. 


The clinic course and findings were similar 
to those of the previous attack—temperature 
102 degrees to 104 degrees, tenderness over 
epigastric, hepatic, and supra-pubic areas, but 
in addition, patient was extremely tender over 
both posterior kidney regions and along the 
course of the right ureter. A supra-pubic mass 
could be outlined by percussion. On admission 
to the hospital, the nurse found it impossible to 
obtain the routine catheterized specimen of 
urine, due to impossible urethral obstruction. 
Examination revealed a pin point meatus from 
which oozed a few drops of urine, and fibrosis 
of entire urethral floor. Laboratory studies re- 
vealed urine to contain three plus albumen, 
with occasional blood cell, and numerous pus 
cells, with occasional clumps. Hemoglobin 60 
per cent (Hayden), leukocytes 20,000 with one 
young and eighty-five segmented polymor- 
phonuclears, lymphocytes fourteen. Blood 
chemical studies showed 138 mg. sugar, 120 
mg. non-protein nitrogen, 112 mg. of area 
nitrogen and 10 mg. creative. 


A No. 4 F ureteral catheter was inserted 
with some difficulty and the bladder decom- 
pressed slowly. The following day the patient 
could be aroused from coma, and in 48 hours 
was completely conscious. The urethra was 
gradually dilated with urethral catheters, and 
later with sounds. Blood chemical studies show- 
ed gradual decrease in nitrogenous retention. 
After leaving the hospital, urethral dilation was 
continued with disappearance of headache and 
improvement in her general condition. She was 
lost track of after six months. 


Discussion—This case aptly illustrates the 
systemic effect of long standing urinary re- 
tention with clinical course simulating that of 
true chronic uremia. We regret that we are 
unable to report cystoscopic and pyelographic 
studies in this case, but we conjecture that one 
would find trabeculation and cellules in the in- 
creased bladder capacity, bilateral hydro- 
ureter and hydronephrosis. Does this not re- 
mind one of a case of acute retention from 
prostatic hypertrophy in the male—nitrogen- 
ous retention; unconsciousness, “uremic odor” 
to the breath; tenderness in epigastric region ; 
over both posterior kidney regions and over 
distended bladder, with amelioration of symp- 
toms; regain of consciousness; and return of 
blood chemistry to normal on catheter drain- 
age? 

Case II (File No. 70,468). 

F. D. White female, age 21; occupation— 
housewife. 

Patient was referred to the clinic of the 
Spartanburg General Hospital, August 13, 
1937, with the recommendation of therapeutic 
abortion, in view of eclamptic toxemia, with 
previous pregnancy and the presence of four- 
plus albuminuria. The patient stated she had had 
usual diseases of childhood, had typhus fever 
in March, 1937, and gave a history of profuse 
vaginal discharge since marriage, three years 
previously, and had noted progressive diminu- 
tion in the size of urinary stream, marked 
dysuria, increased voiding time, nocturia 3-4 
for past 18 months, and marked dysparunia for 
past year. Also frontal headache, nausea, and 
fullness after meals. Physical examination re- 
vealed a well developed and nourished female 
with B. P. 110/60 and the pelvic findings 
of pregnancy of the second month, with mod- 
erate rectocele and slight cystocele. The 
urethral meatus was found to be pin point, and 
the urethra palpated through the vagina hard 
fibrous cord, the cervix eroded, and hyper- 
tropied exuding a thick purulent discharge 
Urinalysis showed 4 plus albumen, occasional 
blood cells, 6-8 pus cells per high power field 
with clumps. Repeated cervical smears were 
negative. However, no culture for the gonococ- 
cus was made. No trichomonas were demon- 
strated in vaginal washings ; urine culture show- 
ed staphylococus. After one urethral dilation, 


the woman experienced improvement ; nocturia 
and dysuria disappeared ; voiding time was de- 
creased, and headache became less. Albumen 
disappeared from the urine after one month, 
but has reappeared from time to time, in spite 
of repeated dilation, only to disappear on bed 
rest. She was admitted to the hospital on two 
occasions during her pregnancy for consulta- 
tion, physical check-up, P. S. P. and blood 
chemistry, which, when studied, were found 
to be within normal limits. Her pregnancy and 
delivery were uneventful, and when last seen, 
April 19, 1938, she seemed to be in excellent 
health and had no urinary complaint. 

Other Cases: 

S. G. H.—No. 65923—L. T. 

S. G. H.—No. 12137—L. M. 

S. G. H.—No. 25681—O. R. 
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S. G. H.—No. 79100—V. E. 
S. G. H. No. 3291—H. B. C. 
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Practical Uses of the Levin Tube 


By James A. Brapvey, M.D., Florence, S. C. 


The Levin tube, which we have come 
through experience to have great respect for 
as an instrumental aid in the cure and comfort 
of the extremely ill, as well as for certain diag- 
nostic procedures, was first described by Levin 
in 1921 (1). It is a urethral catheter type of 
tube, forty-five inches or more in length, with 
markings eighteen, twenty-two, twenty-six, 
and thirty inches from the tip. It is obtainable 
in sizes twelve, fourteen, sixteen, and eighteen 
French. 


This tube is differentiated from the previ- 
ously popular Einhorn, Rehfuss, Twiss, and 
Jutte tubes in that it is a singular long tube, 
with a smooth tip, the distal end of which has 
smooth, oval, fair-sized openings to allow 
drainage over several inches distance. First of 
the important differentiations is the absence of 
a metal bucket attachment at the distal end, 
which is found in the Rehfuss and some other 
tubes. 


Its differentiation from the old, large size 
Faucher stomach tube is hardly worth while 
mentioning in these times, for the latter tube 


Read before the South Carolina Medical Associa- 
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has become somewhat a relic of early twentieth 
century medicine. 

This differentiation from other type tubes 
causes me to emphasize that the size and qual- 
ity of the Levin tube is such that it can be 
passed into the stomach or duodenum by the 
nasal route. The advantages of the Levin tube 
and the nasal route are many, which may be 
listed as follows: 

1. The patient is unable to bite the tube, thus 
giving the physician complete control of the 
process of inserting. 

2. There is an absence of tickling of the soft 
palate with a decrease in the amount of choking 
sensation. 

3. The walls of the tube are sufficiently 
strong to withstand suction without collapse, 
and to permit its passage without a stylet, thus 
allowing its use in an unconscious or anes- 
thetised patient. 

4. The smooth tip will pass easily into the 
duodenum, and the tube being visible flouro- 
scopically makes it the tube of choice for drain- 
ing the gall bladder, especially when one con- 
siders the relative comfort of the patient 
throughout the time required for this procedure. 
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5. The openings are less likely to become 
blocked by food or mucus on account of their 
large size, velvet eyes, and their distribution 
over several inches distance. 

6. The ease with which it can be withdrawn 
due to the lack of a metal tip is an added com- 
fort to the patient. 


The DIAGNOSTIC Uses of the Levin tube 
are chiefly concerned with aspiration of gas- 
tric or duodenal contents for analysis. 

The Therapeutic SURGICAL, Uses of the 
Levin tube are several. In the McLeod Infirm- 
ary the most important uses made of this tube 
in surgery are in cases of post-operative ileus 
_and gastric dilatation. 

In surgery this tube may be used for other 
purposes, as the removal of gastric contents 
after an operation in order to relieve pronounced 
post-operative nausea and vomiting. During 
gastroenterostomy it may be passed into the 
duodenum through the pylorus at the gastro- 
enterostomy opening, in order to introduce 
fluids directly and immediately into the duo- 
denum(2). In other upper abdominal opera- 
tive procedures, where fluid is desired in the 
duodenum during or after operation, the tube 
can be passed by the nasal route during the 
operation and the tip guided into the duodenum 
through the pylorus(2). Recently it has been 
recommended that in cases of esophageal stric- 
ture from swallowing lye, the Levin tube with 
a wire stylet may be used for gradual dilata- 
tion of the stricture(2). 

Therapeutic MEDICAL, Use of the Levin 
tube in the DISEASES of the DIGESTIVE 
SYSTEM finds its most frequent use in the 
drainage of the bile tract. Some of the other 
uses in the digestive tract are in the instillation 
of medical remedies in the treatment of gastric 
or duodenal ulcer or duodenitis; the instilla- 
tion of medicines used in the eradication of 
Strongyloides infestation; the instillation of 
cultures of bacteria to combat intestinal toxemia, 
and in the duodenal feeding in the treatment of 
ulcer, doudenal fistula, etc. Levin suggests the 
use of the tube for the instillation of oxygen 
into the duodenum, when indicated(2). 

The Medical Use of the tube in LUNG DIS- 


KASES may be best illustrated by the follow- 
ing case: 


CASE JBG: 

This patient, age sixty-five, was first ex- 
amined on February 21, 1936, and found to 
be in an extremely dehydrated condition with 
a temperature of 102 degrees’ F, acidotic 
breath, respiration thirty-five, obstipation and 
pain in left lower chest. She was diagnosed as 
having broncho-pneumonia and was admitted 
to the McLeod Infirmary on the same date. 
On February 22, 1936, at four, seven, and ten 
A. M. the nurses’ record showed that the 
patient was nauseated and vomiting and un- 
able to retain anything by mouth. At ten-thirty 
A. M. the Levin tube was inserted by the nasal 
route and the stomach washed out until water 
returned clear. After the Levin tube was in- 
serted, it was left in place until the death of 
the patient at nine A. M. February 25th. Dur- 
ing all this period of time, no further notes 
were found on the chart relative to the patient 
having either nausea or vomiting. 

This case is mentioned in order to suggest 
the more frequent use of the Levin tube in 
patients critically ill with pneumonia in order 
to have more perfect control of the gastric in- 
take and output. All patients with pneumonia 
of necessity swallow large amounts of infected 
sputum which results in a decrease in the 
ability of the stomach and intestines to retain 
and digest properly the foods given, In this 
case, the tube serves several distinct purposes. 
lirsi, its retention in the stomach allows for 
frequent gastric lavage in order to keep the 
stomach in as clean and healthy condition as 
possible. Second, in a dehydrated patient as in 
this case, water intake is important and with 
the Levin tube in place, it is possible for water 
to be given at frequent intervals, even while 
the patient is asleep. Third, nourishment in the 
desired amount can be given. Fourth, any 
medication desired can be given without dis- 
turbing the patient. These purposes are of par- 
ticular importance when the patient is con- 
tinually nauseated, at times retching or vomit- 
ing, and unable to retain water, nourishment or 
medicine by: mouth. 

The summation of all these is a more com- 
fortable patient throughout a critical illness, 
thus giving the patient a better chance of re- 
covery. 

The Medical Use of the Levin tube in DIS- 


EASES of the HEART may be best illustrated 
by the following case: 

In 1932, I had in the wards of the Charity 
Hospital in New Orleans, where this tube is 
widely used for many puropses, an extremely 
severe case of coronary thrombosis. This case 
presented as a_ serious complication, severe 
retching and hiccoughs, after a state of uncon- 
sciousness had intervened. We immediately 
passed a Levin tube through the nose to main- 
tain constant drainage of gastric contents. This 
procedure relieved the patient of retching and 
hiccoughs as long as the tube was left in place. 
Necessity required its use for a period of about 
ten days until patient returned to conscious- 
ness, and several weeks later she was discharged 
from the hospital. When last heard of several 
years later, she was still in relatively good 
health. We have repeatedly used this tube in 
similar cases. Another example is CASE EVT, 
age sixty-two, admitted to the McLeod Infirm- 
ary May 19, 1935, with a diagnosis of severe 
coronary thrombosis. Her condition on admis- 
sion was such that she was immediately put in 
an oxygen tent. Due to the nausea and vomit- 
ing, the latter containing some blood, the Levin 
tube was inserted in the stomach by the nasai 
route and left in place until shortly before 
her discharge two weeks later. After the tube 
was inserted, the stomach was cleansed thor- 
oughly and kept in a constantly clean condi- 
tion, and while in place the tube was used for 
the administration of medicines and liquid 
foods as desired. After two weeks she was dis- 
charged from the hospital and kept in bed for 
several months until a second attack of coron- 
ary thrombosis occurred on August 8, 1935. 
Her condition was such that she lost conscious- 
ness several times within one hour after 
her re-admission to the McLeod Infirmary. ‘The 
Levin tube was again made use of, after 
normal breathing was established, and con- 
tinued until her discharge from the hospital 
four days later for another four months stay 
in bed at home. Two years later, in August, 
1937, this patient withstood an acute attack 
of malaria, complicated by broncho-pneumonia 
and is now enjoying relatively good health. 

The Medical Uses of the Levin tube in SYS- 
TEMIC DISEASES may be _ illustrated by 
patient EAB, age sixty-eight. She was ad- 
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mitted to the Mcleod Infirmary on September 
18, 1935, with a diagnosis of diabetes, associated 
with marked hypertension, severe chronic 
Pyelo-nephritis and a past history of recur- 
rent gall bladder attacks. On admission, her 
blood sugar was 360 mgs. per hundred cc and 
her N. P. N. was 50 mgs. On September 21st, 
the blood sugar was under contro! but there 
was a rise in the blood N. P. N. to 100 mgs. and 
on September 24th, this was further elevated 
to 150 mgs. On admission a Levin tube was 
placed into the stomach by the nasal route and 
was kept there until October 5th, two days 
prior to her discharge. During the first days 
of her illness the stomach was frequently 
lavaged with 5 per cent Sodium Bicarbonate ~ 
solution and large quantities of bile which had 
regurgitated into the stomach were thus re- 
moved, On September 24th, when the blood 
N. P. N. was 150 mgs., a specimen of undiluted 
hile solution syphoned from the stomach show- 
ed aN. P. N. content of 60 mgs. per hundred 
cc. This finding might possibly indicate that 
the liver was attempting to take over a part of 
the excretory function of the diseased kidneys 
and would seem to suggest the advisability of 
the constant use of the Levin tube in all cases 
of uremia. The patient was discharged from 
the hospital on October 7, 1935, with a N. P. 
N. of 50 mgs. and enjoyed relatively good 
health for some months, 


CONCLUSION 


Briefly, in conclusion, in addition to the 
many recognized uses of the Levin tube listed 
herein, we would like to suggest its more fre- 
quent use in practically all critical illnesses 
wherein the gastric activity is below par; and 
further, to draw particular attention to its use 
in broncho-pneumonia, coronary thrombosis, 
and severe systemic illnesses. 
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DISCUSSION 


Dr. John M. Brewer, Kershaw: 
The few remarks that I have to make in regard 
to Dr. Bradley’s paper will be more or less from 
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the surgical standpoint, since he has covered the 
medical end so well. 

The Levin tube is certainly a very valuable adjunct 
to surgery, particularly in those cases of septic con- 
ditions where there is a generalized peritonitis with 
general distension of the intestines. I think this one 
thing relieves the patient more than anything else 
we can do for him, not only using it pre-operatively 


but post-operatively, for five or six days afterward. 
Another point that Dr. Bradley brought out is in the 
relief of regurgitation of bile from the small intes- 
tines back into the stomach. It is a very, very valuable 
aid and certainly stops many of those cases of post- 
operative vomiting in which we fear anything may 
develop. 


Gynecologic Endocrinology 


By Jack D. Parker, M. D., GREENVILLE, S. C. 


The subject matter of endocrinology has be- 
come so profuse that a paper of considerable 
length must of necessity be limited to some 
specific phase of the subject. It is my intention 
to refresh our minds about the positive elemen- 
tal facts concerning the hormones, or endo- 
crines, relative to Gynecology, and their usage 
in some of the more common conditions that 
present themselves for treatment in this par- 
ticular field. It is true that many of us have 
felt that this subject presented such a hopeless 
muddle of theories that we have not applied 
our thoughts as ardently as we should toward 
classifying the patients according to the de- 
ficiency, or toward evaluation of the various 
commercial products, or as to the proper time 
and length of their administration. 

Without a detailed discussion of the normal 
physiology of menstruation, we know that just 
after menstruation quite a few follicles begin 
to mature, but that as a rule only one during 
each cycle fully matures and ovulates at about 
the middle of the intermenstrual period. ‘These 
growing follicles produce the so-called follicle 
or estrogenic hormone, also called estrin, 
estrone, folliculin, theelin, etc., which is dem- 
onstrable in the blood and urine. This sub- 
stance is also found in the urine of pregnancy, 
in the placenta, amniotic fluid, and is likened 
chemically to the sterol group. 

After the rupture of the follicle and the 
formation of the corpus luteum some estrin 
is still produced by this body, but the primary 
hormone of the corpus luteum is progesterone, 


Read before the Greenville County Medical So- 
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and it has not been found to be produced else- 
where in the body. 

As to the effect of these two, we might say, 
purely ovarian hormones, estrin is the growth 
hormone with a very specific effect upon the 
genital mucosa. It is responsible for the en- 
dometrial growth and hyperemia, increasing 
from the end of one period until the next. The 
other hormone, progesterone, is responsible 
for the secretory phase of the endometrium at 
the time of the period. The estrin hormone is 
available commercially as Progynon, Theelin, 
Emmenin, Amniotin, Thelestrin, etc. The pro- 
gesterone hormone as Lipo-lutin or Progestin, 
Cor-lutin, Proluton, etc. 


The next hormones to be considered are the 
two of the anterior lobe of the pituitary that 
are applicable to this discussion. This anterior 
lobe makes possible ovarian function, just as 
it also dominates the thyroid and adrenal cor- 
tex. One of these sex hormones is the follicle 
ripening principle, which is responsible for the 
maturing of the ovarian follicles. The other of 
the sex hormones is the luteinizing principle 
which converts the granulosal cells just as the 
first mentioned is responsible for the produc- 
tion of estrin. These two sex hormones of the 
ant. pituitary have not been isolated, but com- 
mercial preparations containing both are avail- 
able as Gynantrin, Antuitrin, and Prephysin. 


The third pair of sex principles is obtained 
from the urine of pregnant women, and will 
be referred to as prolan. This pair of hormones, 
more properly and simply, is often called the 
antuitary pituitary-like gonadotropic principles 
of pregnancy urine. These substances have not 
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been prepared in separate form, but the follicle 
ripening principle is designated as prolan A 
and the luteinizing principle as prolan B. Com- 
mercial preparations containing both are of- 
fered as Antuitrin-S, Antophysin and Follu- 
tein. 

If one understands the significances of these 
three pairs of hormones, or substances, and 
the reliability of the various commercial prep- 
arations offered, there remains one other most 
important essential to the honest treatment of 
these difficult endocrine problems. That essen- 
tial is to understand something of the nature 
of the endocrine disturbance involved in these 
functional disorders, so that we may know what 
we hope our treatment is to accomplish, 


FUNCTIONAL BLEEDING 


The ovarian dysfunction in these cases is 
that of a failure of ovulation. With a failure of 
ovulation there is an abnormal persistence of 
estrin stimulation and an absence of the pro- 
gesterone effect, since no corpora lutea are 
formed. Obviously the use of progesterone, 
therefore, is logical and quite successful. If 
the bleeding is of the menorrhagic type, the 
progesterone preparation is given as the bleed- 
ing commences and is used in a dosage of one 
rat unit daily for from 1 to 6 doses, depend- 
ing upon the response. If the bleeding is of the 
metrorrhagic type, the injections are likewise 
given daily as soon as any bleeding commences. 
In some of these cases with a failure of re- 
sponse to progesterone therapy, the ant. pitui- 
tary-like gonadotropic substance such as antui- 
trin S, will give the desired result. Still further, 
in persistent cases, a combination of the two 
should be used. 


STERILITY 


Unquestionably many cases of sterility are 
explainable from an endocrine basis. The most 
favorable response to treatment is found in 
the group of hypothyroids. It is generally ac- 
cepted by embryologists that the so-called de- 
fective or below par germ plasm is responsi- 
ble for many cases of sterility and habitual 
abortions. It is also prevalently believed that 
thyroid therapy, although the exact action is 
not yet determined, has somewhat of a specific 


favorable effect on the germ plasm. Since 
thyroid therapy is our most valuable aid in 
these cases, it is given not only to cases with 
a low B. M. R., but also to those with normal 
metabolic rates, but not in as large dosages. 

Another type of sterility exists in indivi- 
duals, usually in very young women and in those 
approaching middle life, with an anovulatory 
cycle. There may be the regular almost normal 
menstrual flow, without ovulation having tak- 
en place. Evidence is that ovulation is a re- 
sult of a certain quantitative balance between 
the two pituitary sex hormones, and, since 
these preparations are capable of producing 
ovulation in animals, their usage is advised. It 
should be given just before the mid-intermen- 
strual period, and followed with the progester- 
one hormone until the period begins. Progester- 
one, or the corpus luteum hormone, is valuable 
in the preparation of the endomentrium for the 
reception of the fertilized ovum, as well as in- 
hibiting uterine contractions, likewise favor- 
able. 


PRIMARY DYSMENORRHOEA 


‘xcluding those cases of general systemic or 
organic etiology, as well as those of psychogenic 
origin, a large number of these dysmenorrhoeics 
are greatly aided by endocrine therapy. All 
agree that it is here a qualitative imbalance be- 
tween estrin and progestine. Some authorities 
feel that addition of the estrogenic hormone 
is the treatment of choice, whereas others, nota- 
bly Novak and Reynolds, reason that proges- 
tine is the logical hormone. The estrogenic hor- 
mone is responsible for the normal rhythmic 
activity of the uterine musculature, whereas, 
progestine is the inhibitant of this contractility. 
The luteinizing or prolan-B principle of preg- 
nancy urine has a similar inhibiting effect on 
the uterine musculature. The usual plan of 
therapy is to give one rabbit unit or progesterone 
or 200 units of one of the pregnancy urine 
preparations daily several days before the pe- 
riod begins and continuing until the flow is es- 
tablished. These preparations can be used al- 
ternately or in conjunction in severe cases. 
Lackner and his associates in Chicago used 
the estrogenic hormones in the cases with small 
hypo-plastic uteri, and in the large, well de- 
veloped uteri used progesterone. They relieved 
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completely 80 per cent of their cases of pri- 
mary dysmenorrhoea. 


MENOPAUSAL SYMPTOMS 


It is rather generally recognized that a loss 
of the estrogenic hormone is responsible for 
the variety of vaso-motor symptoms of the 
climacteric, and similarly recognized that the 
administration of this hormone such as theelin, 
amniotin, or progynon B, will relieve or greatly 
ameliorate these unpleasant symptoms. In mild 
cases, oral administration will suffice at times. 
Regular, persistent administration of large 
doses over a long period is seldom necessary, 
and is certainly not without possible danger. 
Loeb, after a thorough study of the subject, 
has concluded that estrogenic substances have 
been found to be carcinogenic in those tissues 
which are normally under the physiologic con- 
trol of estrin. This applies especially to the 
uterus and the breast, and in the latter a sur- 
prising proportion of cancer has developed 
following long continued estrin injection. So 
that it is also true that a postmenopausal endo- 
metrium persistent 
stimulation may be predisposed to adeno-car- 
cinoma. It behooves us to keep these facts in 


subjected to estrogenic 


mind in some severe menopausal cases, partic- 
ularly those that are having no menstrual flow 
and whose symptoms are so severe without 
regular injections. 


HABITUAL ABORTIONS 


It has already been mentioned as to the im- 
portance of the part of the corpus luteum in 
preparation of the endomentrium for nidation, 
and also as to the effect of its hormone on les- 
sening or inhibiting uterine contractions. ‘The 
apparent specific effect of thyroid therapy on 
the germ plasm has also been mentioned, Con- 
sidering these facts, as soon as pregnancy is 
established it is advisable in these cases of 
habitual abortion to commence one rabbit unit 
of progesterone three times weekly, along with 
thyroid extract, even though the patient has a 
normal metabolic rate. 


AMENORRHOEA 


When an endocrine abnormality is respon- 
sible for this, or its related condition, oligo- 
menorrhoea, the most frequent involvement is 


first, the anterior pituitary and para-pituitary 
areas of the mid-brain; second, the thyroid; 
and third, the gonads. While it is not always 
possible to definitely place the fault in a 
single class, if we familiarize ourselves with 
the characteristics of each, many can be classi- 
fied. In the large centers this is made easier by 
blood and urine hormone studies, which are 
relatively simple and easy to obtain, 

The first group of cases, for example, would 
be represented by Frohlich syndromes (adi- 
pogenital dystrophy). The amenorrhoea and 
other sex symptoms in this group are due to a 
deficiency of the pituitary sex hormones, while 
the obesity is due to an associated involvement 
of the hypothalamic and other centers in the 
vicinity of the anterior lobe. The preparations 
of the anterior pituitary sex hormones, along 
with the inevitable thyroid therapy, are used in 
this group. Just what the thyroid mechanism is 
no one seems to know, but better results are 
obtained from its use than any of the other 
endocrine preparations. 

In the hypogonadal cases, what appears to 
be a simple demand for increased estrogenic 
hormone, is really an hypo-ovarian function due 
to lack of proper pituitary stimulation to follicle 
formation and ovulation. 

Ovarian stimulation by large doses of estro- 
genic hormone, although it may cause bleeding, 
is purely substitutional. The bleeding is due to 
retrogressive changes in an endometrium that 
has been artificially built up, and is really a 
false menstruation. No ovulation occurs, there 
is no impetus to ovarian mechanism, and no 
of the bleeding, as in a normal 
menstrual cycle, might be expected. About the 
only value of this form of bleeding is from a 
purely psychic viewpoint, hoping that  pitui- 
tary stimulation will produce a normal cycle 
before the value of the psychic therapy sub- 
sides. So that use of pituitary sex hormones and 
thyroid extract are our best bets in these cases. 
If this proves unsuccessful, and the condition 
is causing some serious problem, it may be 
advisable to resort to light radiation of the 
pituitary or to the ovaries or both. 


GONORRHOEAL VULVOVAGINITIS 
OF CHILDREN 


recurrence 


We are all familiar with the excellent re- 


sults obtained by the use of estrogenic hor- 
mone therapy in these cases, and it will not be 
discussed except to mention that what occurs 
is a marked proliferation of the vaginal mucosa, 
thus simulating the adult type. This change 
renders the child’s mucosa much more resistant 
to gonococci, as is the adult mucosa. No other 
unfavorable sex changes have been noted ex- 
cept some slight occasional breast changes that 
subside when the treatment is finished. 


SENILE VAGINITIS 


Irritation, a troublesome vaginal discharge, 
and pruritus in women following the meno- 
pause, whether surgical or natural, is often due 
to infection of an atrophic mucous membrane. 
It has been found that administration of the 
ectragenic hormone in dosages of 500 interna- 
tional units thrice weekly will relieve the situa- 
tion by building up the atrophic mucosa. The 
duration of the treatment averages about six 
wecks. 

There are many other interesting endocrine 
subjects closely related to this type discus- 
sion, but at present the studies have not been 
completed and they are so theoretical as not to 
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be of any practical value, as I hope that the 
subjects we have discussed will be. 

In concluding, I quote from one of Novak’s 
articles in the Journal of Obstetrics and Gyne- 
cology: “This new application of endocrinology 
to the problems of human disease is but an- 
other of the many developments which justify 
the early hopes and enthusiasm of those who 
were farsighted enough to interest themselves 
in the subject in its earlier days, when the 
ductless gland enthusiast, however honest and 
earnest, was looked upon with condescension, 
if not derision, because of the motley crew of 
pseudoscientific ragamuffins and commercial- 
ists who crowded under the same banner. With- 
in the short period of a quarter of a century, 
the tone of endocrinology has been immeasur- 
ably elevated, in spite of rapid advances which 
would almost excuse immoderate enthusiasm. 
No more brilliant chapter has been added to 
the scroll of medical science than that con- 
tributed by endocrinologists, and yet the wisest 
and most conservative among them all agree 
that only the surface has as yet been scratched, 
and that what has already been accomplished 
merely foreshadows even richer possibilities in 
the future.” 


SOCIETY REPORTS 


COASTAL MEDICAL SOCIETY 
MEETING 


The Coastal Medical Society met January 
19, Walterboro, S. C., and was called to order 
by Dr. L. M. Stokes. Minutes of the previous 
meeting were read and approved. 

Since it was now time for election of of- 
ficers, Dr. Stokes appointed a nominating com- 
mittee composed of Drs. Guyton, Bennett and 
Preacher. The committee is to meet and make 
the nominations at the next meeting. 


Dr. Stokes acknowledged the presence of 
Dr. Howard H. Gordon, orthopedic surgeon 
of New York City and extended to him the 
privileges of the floor. Dr. Gordon stated that 


this was his first trip South and complimented 
very highly this section of the country. 


Dr. Wm. H. Prioleau of Charleston gave a 
very scientific and practical talk on Burns 
which was thoroughly discussed by Dr. Gordon 
of New York, Dr. Brown and Dr. Bennett. 


Dr. C. L. Guyton of Walterboro, read a very 
interesting paper on Brills disease, covering 
every aspect of the disease, which was discussed 
at length and enjoyed by all. 


St. George was selected as the next meeting 
place. The meeting adjourned followed by 
dinner at the Isaac Hayne Hotel. 


A. R. Johnston, M. D., Secretary 
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SOUTH CAROLINA BIRTH REGISTRATION CAM- 
PAIGN MARCH 5-11 INCLUSIVE 


The South Carolina Medical Association 
when it was organized February 14, 1848, 
took immediate steps to introduce a Bill in the 
Legislature providing for the registration of 
births, deaths, and marriages. From that day 
to this the Association has been keenly in- 
terested in these problems and never fails to 
support all worthy efforts looking toward a 
more satisfactory registration record. 


It is well known that incomplete birth registra- 
tion raises our infant and maternal death 
rates. Since these rates are computed on the 
basis of the number of live births reported, 
they are, as at present published, unjustifiably 
high which gives the state unfavorable pub- 
licity in matters of public health. 


Thanks to the activities of the various divi- 
sions of the State Board of Health and the 
general interest on the part of the profession 
in South Carolina the maternal and infant 
mortality rate is falling rapidly but even yet 
much remains to be done to bring the rate in 
line with many other states. 


We be-speak the cooperation of the pro- 
fession in the campaign soon to be under way. 
A special agent has been sent from the United 


States Bureau of the Census to assist in organ- 
izing county committees. 

There has never been a time in the history 
of our state in which the birth certificate was 
so important for many obvious reasons. 


THE PROGRAM OF STATE MEDICAL ASSOCIATION 
IN SPARTANBURG, APRIL 11, 12, 13 


The appeal through the Journal for titles of 
papers to be read at the annual meeting is 
producing good results but there is still room 
for more places on the volunteer part of the 
program, Titles may be sent to Dr. P. M. 
Temples, Chairman of the Program Com- 
mittee, Spartanburg, S. C., or to the State 
Secretary. 


SOUTH CAROLINA MEDICAL ASSOCIATION ENTER- 
TAINS GENERAL ASSEMBLY AT LUNCHEON 


Under the guidance of the special committee 
on Medical Education and the Alumni Assoc- 
iation of the Medical College, a splendid pro- 
gram was arranged for the General Assembly, 
January 25, which included an address by Dr. 
Reginald Fitz of Boston, a member of the 
Council on Medical Education and Hospitals of 
the American Medical Association. President 
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Des Portes introduced Dr. Fitz who delivered zation to the State and anticipates a large 


a wonderful message, simple and yet compre- 
hensive, giving the history of the Medical Col- 
lege of the State of South Carolina from its or- 
ganization one hundred and fifteen years ago up 
to the present time and included in the story the 
trends of medical education throughout this 
country and the world, The address impressed 
the General Assembly very deeply as one watch- 
ed the intense interest displayed by the members 
during the course of its delivery. A large number 
of physicians from all over the state sat in with 
the Assembly and the representatives from the 
various counties vied with each other in in- 
troducing their home doctors to the Assembly. 
The luncheon followed at the Columbia Hotel 
with approximately four hundred in attendance 
including members of the Legislature and 
physicians. Governor Maybank was also a wel- 
come guest at the luncheon, 


TRISTATE ASSOCIATION OF THE CAROLINAS AND 
VIRGINIA MEETS IN CHARLESTON FEB, 20-21 


This is the year for the Tristate to meet in 
South Carolina and the place is Charleston. 
The Journal welcomes this splendid organi- 


attendance. 


THE PEE DEE MEDICAL ASSOCIATION 


The recent meeting of The Pee Dee Associa- 
tion at Florence was carried off with its usual 
cordiality and scientific activity. An interesting 
pamphlet prepared by Dr. Julian Price gives 
a sketch of the life of this very spry nona- 
genarian, founded in 1848, or perhaps even 
earlier, 

An existing 
Society’s birth 
the manner in 


fee bill of that date is the 
certificate, and gives light on 
which the doctor of the day 
aimed to secure his living. In a series of brief 
accounts of the annual meetings since 1910 
there are found the names of many of the 
prominent members of the State Association, 
and evidence of much timely effort and ac- 
complishment. Our State Association was 
founded February 14, 1848, and thus claims 
near twinship with the Pee Dee. May they both 
continue in friendly 

complishment even unto 


relationship ac- 
and past the day of 
at that time combine 
their efforts in a future consultation over a 
frank case of asphyxia neonatorum. 


J.LW. 


socialized medicine, and 


COLUMBIA MEDICAL SOCIETY 
MEETING 


Dr. Henry T. Chickering of New York 
City spoke before the Columbia Medical Society 
on The ‘Treatment of Pneumonia, Monday 
night, January 9, at the Columbia Hotel. Dr. 
Chickering is Assistant Professor of Clinical 


Medicine at Cornell University. He gradu- 
ated from Harvard University in 1911 and is 
a diplomate of the American Board of his 


specialty. Not only has his work in the treat- 
ment of pneumonia carried him to the front but 
he is one of the leading authorities on ‘Tubercu- 
losis. 


At 6:30 there was a reception in the ball- 
room of the Hotel with a Dutch dinner at 7 :00 
o'clock. Dr. I. E. Zemp read a fifteen minute 


paper on Primary Jejunal Ulcer and the dis- 
cussion was opened by Dr. George H. Bunch 
both of Columbia. 


The new officers of the Society, Dr. R. G. 
Doughty, President ; Dr. A. F. Burnside, Vice- 
President; Dr. J. T. Quattlebaum, Secretary 
and W. A. Hart, ‘Treasurer along with the 
Program Committee are furthering the idea of 
the educational program and the choice of the 
speaker for this meeting proved their energetic 
efforts. 


In addition to a large number of visiting 
doctors from different parts of the state, Dr. 
J. R. Des Portes, President of the State Medi- 
cal Association; Dr. Douglas Jennings, Presi- 
dent Elect and Dr. E. A. Hines, Secretary- 
Treasurer attended the meeting. 
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INTERESTING CASE REPORTS FROM ROPER HOSPITAL 


For some time a plan has been under way to present to the physicians of South Carolina case reports from the 
teaching hospital at the Medical College giving in detail the methods pursued in the wards there. 
that this presentation may be of service to the busy doctor in his practice.—Editor. 


It is hoped 


STUDY OF SPONTANEOUS 
HY POGLYCAEMIA 


E. B. Cannon, M. D., Roper Hosprtar 


CASE 


The patient a negro domestic of 40 years, 
was first admitted to Roper Hospital in April, 
1938 at which time she was treated for carci- 
noma of the right breast with netastases. A 
radical mastectomy was performed and patho- 
logical study of tissue revealed carcinoma with 
metastases to axillary lymph glands. X-ray of 
chest showed no evidence of pulmonary metas- 
tatic growth. Routine urine and blood exami- 
nations were essentially normal, but for moder- 
ate anemia. Llood chemistry determinations 
were within normal limits. Blood Wassermans 
was strongly positive. The patient made a 
most satisfactory opertive recovery and was 
discharged 32 days after admission, to con- 
tinue anti-syphilitic therapy as an out-patient. 

The second admission followed 6 months 
later, at which time the patient was brought to 
the medical ward in coma. History obtained 
from husband was: Anorexia of 2 weeks dura- 
tion, 3 missed meals prior to admission. Ap- 
proximately 12 hours before admitted the 
patient drank a “regular size water glass of 
moonshine”. Shortly afterwards there was a 
period of hyperactivity requiring physical re- 
straint. 7 hours later she passed into a state of 
coma. No previous nervousness, weakness or 
syncope were noted. 

Physical examination showed a fairly well 
developed and nourished middle-aged, coma- 
tose negro female with Cheyne-Stokes respira- 
tion, moist skin, and cherry red nail beds. 
There was no evidence of external injury, the 
right side of the chest showed absence of 
breast and healed operative scar. Pupils were 
round, equal and reacted to light. Old corneal 
scars were seen on the right. The neck was not 
rigid. No abnormal findings appeared in the 
examination of the lungs. The heart was nor- 
mal in size and rythm and rate was quite 
variable. Blood pressure fluctuated between 


180/80 and 140/80—recordings made at 10 
minute intervals. Patella reflexes were slug- 
gish; Babinski, ankle clonus, and Kernig’s 
were absent. 

Laboratory work: Catheterized urinalysis 
showed amber colored urine with specific 
gravity of 1015, albumen, a moderate amount, 
acetone, a trace, and 1-3 granular and hyaline 
casts per high power field. Neither sugar nor 
blood was present. Blood examination : R.B.C— 
4.6 million, W.B.C.—17,800, Hb 12 gms. Dif- 
ferential P.M.N.—84% L.—11%. Monocytes 
5%. Blood sugar determination made im- 
mediately after admission to the ward re- 
vealed sugar thirteen (13) mgm. per 100 and 
Urea N—100 mgm. ' 

500 C. C. of normal saline with 25 gms. of 
glucose was given intravenously. During the 
administration of this solution the patient 
roused from coma and became hyperactive re- 
quiring 4 attendants to restrain her. Speech 
was incoherent. Within 15 minutes after the 
glucose solution was begun she was attentive 
to directions, moderately restless but obedient 
and asking for water. Further complaints were 
limited to headaches, hunger and thirst. She 
remained mentally clear. Frequent feedings of 
high carbohydrate content were instituted. 

A glucose tolerance test 2 days following 
admission gave readings: fasting 87; after 40 
min.—130; 1 hr. 112; 2 hrs.—120; 3 hrs. 95 
mgm. ; one hundred gms. of glucose by mouth 
was used in this test. Subsequent blood sugar 
readings were 78 mgm/% after 12 hours 
fasting and 69 mgm/% after 24 hours. Several 
weeks after discharge from the hospital the 
patient reports an uneventful course and 
further blood chemistry determinations were 
within normal range. 

The cause of the spontaneous marked hypo- 
glycaemia in this case is unknown, however the 
probabilities and possibilities are interesting. 
Certainly to be considered are adenoma of 
island cells of Langerhans, some toxic cause 
resulting from ingestion of alcohol, metastasis 
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of breast carcinoma tissue to pancreatic area, 
and idiopathic causes—the latter appearing 
most probable in view of course and subsequent 
findings. 

The prompt response to intravenous glucose 
administration and subsequent normal carbo- 
hydrate metabolism as evidenced by absence of 
symptoms and normal fasting blood sugar levels 
are quite striking and interesting. 


PNEUMONIA IN CHILDREN 


M. W. Beacu, M. D., ann D. M. Harris, 
M. D., Cuarceston, S. C. 


We have had more than a casual interest in 
pneumonia for many years and have been im- 
pressed by the large number of patients that 
die in Roper Hospital each year. We have 
often wondered if we of the attending staff 
could work out some method whereby the high 
incidence of pneumonia could be materially 
reduced, Therefore, we thought that it might 
be instructive to make a survey of the pneu- 
monia admitted to the Pediatric Service during 
the past five years . 

572 cases were admitted to the Pediatric 
Service from 1932 to 1937. Of this number 77 
cases were admitted during 1932, 101 during 
1933, 151 during 1934, 94 during 1935, and 
144 cases during 1936. These cases were classi- 
fied into lobar and bronchopneumonias. There 
were 53 bronchopneumonias with 23 deaths 
and 24 lobar pneumonias with 2 deaths during 
1932; 77 bronchopneumonias with 24 deaths 
and 24 lobars with 2 deaths during 1933; 116 
cases of bronchopneumonia with 45 deaths and 
33 lobar pneumonias with 3 deaths during 
1934; 74 bronchopneumonias with 31 deaths 
and 20 lobars with 2 deaths during 1935; and 
94 cases of bronchopneumonia with 40 deaths 
and 50 lobars with 4 deaths during 1936. These 
figures readily indicate that our mortality rate 
is quite high. In 1932 it was 33.9% ; in 1933, 
26.7% ; in 1934, 31.1% ; in 1935, 27.2%; in 
1936, 24.1%. lf we separate the rates for the 
two types of pneumonia we have a mortality 
rate of 38.8% for bronchopneumonia and for 
lobars 10.2%. However, the total death rate 
for this five year period was 31.1%. If we 
classify these cases according to race we find 
that there were 428 negroes with a mortality 
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rate of 32.2%; while there were only 154 
whites with a mortality rate of 19.4%. Never- 
theless, if you review the cases for 1936 you 
will see that there was a large number ad- 
mitted, and that the fractional and total rate 
for this period is in the lowest bracket. Now, 
if we group this series according to age we 
will find that 291 cases, or more than 50%, 
occurred during the first year of life. ‘The 
mortality rate for this group was 42.3%. Dur- 
ing the second year of life there were 110 cases 
with a fatality rate of 20.9%. Therefore, al- 
most three-fourths of the cases under con- 
sideration occurred during the first two years 
of life. You can appreciate that any severe 
infection during this period must be viewed 
with grave concern. It is of considerable 
interest to know that many of these patients 
were handicapped by other conditions. Con- 
genital syphilis, prematurity, infectious diar- 
rhea, marasmus and pertussis were outstand- 
ing as shown by these charts. 


BRONCHOPNEUMONIA 


Died | Recovered 

Age | White | Col. | White | Col. | White | Col. 

: 9%. 50 189 23 99 27 90 
lg 23 55 7 15 16 41 
* Bos 7 21 1 4 6 17 
13 0 3 4 10 
6 1 2 3 
ie 7 6 2 1 5 5 
avs 3 5 1 1 2 4 
eg 9 3 0 0 0 3 
9” 2 4 0 1 2 3 
10” 2 3 1 0 1 3 
hg 1 3 1 1 0 2 
72” 1 3 0 1 1 2 
Total | 106 | 311 | 37 | 128 | 69 | 183 
Mortality Rate W. 34.33% C. 41.23% 

LOBAR PNEUMONIA 

Died | Recovered 

Age White | Col. | White Col. | White | Col. 
1 yr 4 47 2 9 2 38 
> ies 7 17 0 1 7 16 
.* 3 12 0 1 3 11 
2 0 1 2 6 
a * 4 5 1 0 3 5 
6” 7 11 0 1 7 10 
‘ ie 4 8 0 0 4 8 
ae 1 4 0 0 1 4 
_ 1 5 0 0 1 5 
10” 3 1 0 0 3 1 
nm” 0 1 0 0 0 1 
iz” 0 1 0 0 0 1 
Total | 3% | T9 | 3 13 33 | 106 
Mortality Rate W. 833% C. 10.92% 


The laboratory findings in this series were 
not outstanding. The average leucocyte count 
of the cases that recovered was 18,883 with an 
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average of 71.9% polymorphonuclear cells; 
the average leucocyte count of the cases that 
died was 18,061, with an average of 57% 
polymorphocuclears. The number of these 
cases typed was not sufficient to draw any 
definite conclusions. It is now conceded that 
types 1, 6, 14, and 19 are the most common in- 
vaders in children, but unfortunately we could 
neither confirm or deny this statement. 

It is worthy of note that in 572 cases of 
pneumonia, empyema complicated only fifteen 
of the cases. Thirteen of these complications 
followed lobar pneumonia and two followed 
bronchopneumonia ; of the latter cases one died. 
This gave a mortality of 6.6% and an incidence 
of 2.6%. 

Treatment: The treatment for this series 
was that which is meted out in the pediatric 
department where keen observation and good 
nursing are outstanding factors; i. e. bed com- 
fort and the administration to the patient of 
a sufficient amount of fluids to meet all needs 
of proper catabolism; food suited to the in- 
dividual patient so that he may get enough of 
all the food factors to tide him over his emer- 
gency. Drugs played a very unimportant part. 
Serum was not used in the treatment of these 
cases. 

This series presents the following interest- 
ing points: 

(1) The high fatality in this series of 
bronchopneumonias. 

(2) The low death rate in lobar pneumonia 
(all types). 

(3) The small incidence of empyema and 
the low mortality associated with it. 


TREATMENT OF GONORRHEAL OPH- 
THALMIA WITH SULFANILAMIDE 


J. B. Traywick, M. D., Roper Hosprrar 


CASE 1. 

A two weeks old colored male infant, weight 
8 Ibs. with history of having purulent dis- 
charge from both eyes since birth. Smears 
from both eyes positive for gonococcus on ad- 
mission. 


Physical examination—An apparently nor- 
mal infant with purulent discharge from both 
eyes and edema of lids. 

Hbg. 68%. Leucocytes 12,200 

Polymorphonuclears 57%, Lynphocytes 31% 

Urine neg. 

Treatment—Local to eyes—Pantocain 1/2% 
sol. 2 drops in each eye every hour. Irrigate 
eyes with 3% Boric Acid sol. every hour, fol- 
low by instilling a drop of 2% Protargal sol. 
Instill 1 drop 1% sol. Atropine Sulphate in each 
eye t. i. d. Continuous ice compresses to eyes. 

Systemic—Sulfanilamide gr. 2 1/2 t. i. d. 
for 5 days. 

Course—Admitted 11-22-38, purulent dis- 
charge from eyes very profuse but soon sub- 
sided. Temperature varied from 98°F to 99°F. 
On 11-28-38 smears from both eyes were neg. 
for gonococci and remained so. Discharged on 
12-2-38 with no discharge from either eye. 


CASE 2. 

A nine day old colored female infant, weight 
6 lbs., who had 1% sol. silver nitrate used in 
eyes at birth, about 3 days later began having 
purulent discharge from both eyes. Smears 
from both eyes positive for gonococcus on ad- 
mission, 

Physical examination—An apparently nor- 
mal infant with purulent discharge from both 
eyes, lids slightly edematous. 

Hbg. 70% (H—H), Leucocytes 11,170 

Polymorphonuclears 60%, Lynphocytes 40% 

Urine—negative 

Treatment—Local to eyes as in Case 1. 

Systemic—Sulfanilamide gr. 2 t. i. d. for 4 
days. 

Course—Admitted on 11-27-38. On 11-29-38 
smears were still positive for gonococci, but 
discharge was beginning to subside. On 
11-30-38 smears were negative and remained 
so, Temperature varied between 98,2°F and 
99°F. Discharged on 12-6-38 with no discharge 
from either eye. 

The significant feature of these cases is that 
the cure required so much shorter time than 
did the cure of other patients treated only 
locally. 
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PHARMACY AND THERAPEUTICS 


BULLETIN NO. 3 
Dear Doctor: 


Physicians have known for a long time the 
advantages of prescribing isotonic solutions 
for nasal and. throat membranes. This is a 
step forward in scientific medicine, and it is 
gratifying to the U. S. P. and N. F. Extension 
Committee to see doctors prescribing more and 
more of these solutions. Pharmacy students are 
now taught the advantage of solutions of this 
type, and how to prepare them. 

évery professional pharmacist takes a keen 
interest in his prescription work. He would pre- 
fer to compound your prescriptions, using 
standard official drugs, rather than dispense a 
preparation compounded by a pharmaceutical 
manufacturer, when by so doing he can serve 
you and your patients to a better advantage. It 
is, therefore, in the spirit of cooperation between 
the doctor, the pharmacist and the patient that 
our committee submits the enclosed prescrip- 
tions for your consideration when prescribing 
ephedrine. 

The “Isotonic Compound Solution of Ephe- 
drine” was taken from the “Journal of the 
Medical Society of New Jersey.” This pre- 
scription contains 1 per cent ephedrine sulfate, 
0.5 per cent chlorobutanol, saturated aqueous 
solution of menthol, which is about 0.1 of one 
per cent, and is made isotonic with dextrose. 

The “Solution of Ephedrine Sulfate” con- 
tains 3 per cent ephedrine, 0.5 cholorbutanol, 
and is official in the New National Formulary, 
N. F. VI. This solution is usually diluted with 
an equal volume of water when applied to a 
mucus membrane. In this concentration it is 
often prescribed with from 5 to 20 per cent 
mild silver protein. Mild silver proteins may 
also be added to the isotonic solution without 
unbalancing the isotonic properties. 

In addition to the widely used isotonic aqueous 
nasal solutions, the oily type is also extensively 
used, This type of nebulae will be considered 
in bulletin No. 4 next month. 

These prescriptions can be prepared easily 


and quickly by your pharamist. The materials 
cost much less than the wholesale price of 
the average ready prepared 
Your pharmacists would appreciate your co- 


nasal solutions. 


operation in helping them make this saving 
when preparations of this type are indicated. 
When possible write a prescription which 
helps reduce the practice of self medication, 
and protects your own profession as well. 
Professionally yours, 
W. D. Strother, Chairman, 
U. S. P. and N. F. 


*xtension Committee, 


Note: The U. S. P. and N. F. Extension Service 
is free to all physicians and pharmacists, including 
the cards, in South Carolina, on request to the 
U.S. P. and N. F. Extension Committee, University 
of South Carolina, Columbia, S. C. 


FORMULAE FOR NOSE AND 
TREATMENT 
COLDS, Isotonic Compound Ephedrine Spray For* 1 


Rx 


THROAT 


gr. ijss 
oz. J 
M. ft. sol. Filter through talc. 


*Journal of the Medical Society of New Jersey. 
Any mild silver protein may be added to this pre- 
scription without unbalancing the isotonic properties. 

Prepared and Distributed by 
U. S. P. AND N. F. EXTENSION COMMITTEE 
Extension Division, University of 
and 

The State Pharmaceutical Association 


South Carolina 


COLDS, Isotonic Ephedrine Spray with Mild 
Silver Protein 2 


Rx. 

gr. ivss 
Dextrose 
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M. ft. sol. 


This prescription may be written for any of the 


mild silver proteins as desired by the physician. 
Prepared and Distributed by 
U. S. P. AND N. F. EXTENSION COMMITTEE 
Extension Division, University of South Carolina 
and 


The State Pharmaceutical Association 


COLDS, Isotonic Ephedrine Spray For 3 


Rx. 

Sol. of Ephedrine Sulfate 3 per cent N. F. ---- dr. iv 
M. ft. sol. 


This prescription contains 1.5 per cent Ephedrine 
sufate, made isotonic with dextrose. 
Prepared and Distributed by 
U. S. P. AND N. F. EXTENSION COMMITTEE 
Extension Division, University of South Carolina 
and 
The State Pharmaceutical Association 


Pathological Conference, Medical College of the State 


of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


October 28, 1938 
Case of Dr. O. B. Chamberlain 
ABSTRACT No. 373 (45008) 


Admitted Jan. 22, 1938. Died Jan. 24, 1938. 
History: The patient was a colored girl age 13 
years, admitted in the state of delirium. History was 
obtained from the mother. The present illness dated 
from 3 weeks previous to admission and its onset 
was characterized by “listlessness and fever.” The 
mother first noted patient’s skin turning yellow about 
two weeks before; jaundice was progressive in in- 
tensity from that time. The day before admission the 
patient developed convulsive seizures and became 
delirious. She vomited once on the same date. No 
history of drug therapy, pregnancy, diarrhea, melena 
or hematemesis. Stools described as being clay colored. 
Physical Examination: T. 100 rectally, P. 124, R. 
26. The patient was incapable of cooperation and 
acutely ill. The conjunctivae, mucous membranes and 
skin surfaces were deeply icteric. The regional lymph 
nodes, particularly the cervical, were generally pal- 
pable. The chest was clear to percussion and ausculta- 
tion. The cardiac apical impulse was felt in the 4th 
i. c. s. 8 cm. from the midline. Rate was rapid (120), 
rhythm regular and there was a soft systolic murmur 
heard over the entire precordium, more marked to 
the right. The abdomen was somewhat distended. The 
liver and spleen were not palpable; the liver dulness 
was diminished. No organs or masses felt; no local- 
izing tenderness to palpation. Reflexes physiological. 
Extremities were not remarkable. 
Laboratory: Urine 1-23-38: 
Tow—voided. 
Color—dark brown. 
Appear.—Cloudy. 
React.—Acid. 
Albumin—1 plus. 
Sugar—none. 


Bile—4_ plus. 

Casts—Hyaline. 

Epith.—2 plus. 

Pus—6-8PHPF. 

Blood—none. 

Quant. Bilirubin—3.2 mgms. per cent. 
Serum calcium—10.3 mgms. per cent. 
Blood 1-23-38. 

Hb.—12 gms. (75 per cent). 

W BC—16,500. 

Polys—77 per cent. 

Lymphs—20 per cent. 

Mono.—3 per cent. 

Coag. time—4.5 min. 

Bleed. time—1.5 min. 
Wassermann—4 plus. 

Kline—4 plus. 

Icterus Index—145. 

Van den Bergh direct—4 plus. 
Cholesterol—156 mgms. per cent. 
Serum phosphorus—3.7 mgms. per cent. 

Course: Duration of hospital course was 2 days. 
General condition grew progressively worse with 
continuation of stupor and restlessness transcending 
into coma. Gradual rise of temperature to 102.6 de- 
grees on the second day, labored respirations with in- 
crease in rate and circulatory collapse. At 2:40 P. M. 
Jan. 24, patient had a generalized convulsion lasting 
about 30 minutes with residuals lasting up until time 
of death at 5:30 P. M. of the same date. 

Dr. Wilson, Jr.: (conducting), Mr. P. S. Smith, 
will you open the discussion? 

Student Smith: In the case of a colored female 
of 13 years with progressively increasing jaundice 
and palpable liver I would consider acute yellow 
atrophy as a likely possibility. The urinary findings 
might be compatible with that found in this condi 
tion, showing 4 plus bile, albumin, hyaline casts and 
pus cells. Also the bleeding and clotting time might 
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be prolonged as in any other condition showing 
markedly increased bile pigments and salts in the 
blood. The Van den Bergh reaction was also within 
keeping of a destructive process. Cirrhosis is unusual 
in children of this age and would also run a more 
chronic course. With these considerations and in 
the absence of anti-syphilitic treatment I would rule 
out arsenic poisoning but believe the lesion is essen- 
tially that produced by widespread destruction of 
liver tissue, regardless of the etiology. 

Dr. Wilson: You mentioned drug therapy. What 
drugs might give jaundice? 

Student Smith: Arsenic, phosphorus, and tri-nitro- 
toluene. 

Dr. Wilson: There is another common one. We 
will ask another student. Does the inorganic arsenic 
or the benzene ring produce the destruction in 
arsphenamine poisoning ? 

Student Smith: I think it is the inorganic arsenic, 
because we see similar changes produced in arsenic 
poisoning from other causes. 

Dr. Wilson: How would you rule out catarrhal 
jaundice? 

Student Smith: Its course is much milder and the 
liver is usually slightly enlarged and tender. How- 
ever, in the early stages it may be difficult to dis- 
tinguish between them. 

Dr. Wilson: How do you account for the clay 
colored stools? 

Student Smith: This may be explained by de- 
struction of the bile capillaries with back flow of 
bile into the lymphatics and blood stream. 

Dr. Wilson: Could you rule out gall stones? 

Student Smith: There is no history of the char- 
acteristic pain, and its occurrence is unlikely at this 
age. 
Dr. Wilson: How would you rule out a hemolytic 
type jaundice? 

Student Smith: There is usually a familial history 
and an anemia, particularly severe during and fol- 
lowing the crisis. 

Dr. Wilson: Is it possible that the hemoglobin 
reading of 75 per cent reported by a colorometric 
method on this patient might be influenced by the 
high bile index? 

Student Smith: I do not know. 

Dr. Wilson: This not uncommonly happens. Mr. 
Jeanes, what do you think of this case? 

Student Jeanes: I think that acute yellow atrophy 
would be difficult to rule out, but syphilis might 
be a factor in producing this picture. 

Dr. Wilson: How would you differentiate the 
two? 

Student Jeanes: If syphilis was present for a year 
or more without toxic symptoms, I would believe 
that acute yellow atrophy was the diagnosis. Con- 
genital syphilis often produces wide spread destruc- 
tion and fibrosis of liver, but I do not believe acute 
symptoms would appear at 13 years of age. 


Dr. Wilson: What functions of the liver might 
have been destroyed to produce cerebral symptoms? 


Student Jeanes: I think that due to destruction 
of the liver the amino acids are no longer synthesized 
to form urea as an end product, and the intermediate 
products cause toxic symptoms. 

Dr. Wilson: Then you think his cerebral symptoms 
may be explained by cholemia? Suppose the patient 
had eaten some match heads, would you expect a 
high serum phosphorus? 

Student Jeanes: No, and the onset of the disease 
would be more acute with vomiting. 

Dr. Wilson: What do you think caused death? 

Student Jeanes: Toxemia caused by massive de- 
struction of liver tissue and the formation of in- 
termediate broken down products. 

Dr. Wilson: Mr. Brown, can you name some im- 
portant function of the liver that might be affected 
in this condition? 

Student Brown: The liver normally builds and 
stores glycogen from the glucose carried to it by the 
portal system. With marked liver damage this func- 
tion would be disturbed. 

Dr. Wilson: What about coma? Might this pro- 
duce coma and what is meant by hepatic coma? 

Student Brown: As carbohydrate, protein, and 
fat metabolism would be disturbed, the patient would 
probably have a hypoglycemia. 

Dr. Wilson: What kind of treatment would you 
suggest ? 

Student Brown: I think glucose would be indi- 
cated by vein to combat a hypoglycemia. The cere- 
bral symptoms might be explained on this basis. 

Dr. Johnson: I think there is one thing that has 
not been stressed and is of importance in producing 
liver damage in children. That is the use of vermi- 
fuges, carbon-tetra-chloride being the offending 
agent. 

Dr. Wilson: Mr. Ravenel, what would you expect 


_ the liver to look like? 


Student Ravenel: I think there would be consider- 
able fibrosis of the parenchyma with hypertrophy of 
the uninvolved liver cells. 

Dr. Wilson: Will central necrosis or any exudate 
be present? 

Student Ravenel: No. 

Dr. Wilson: Mr. Shepphard, do you agree with 
that ? 

Student Shepphard: I believe the liver will be 
uneven, due to destruction of the liver tissue, but 
without any definite nodule formation. There may 
be some fibrous connective tissue formed around the 
bile coniculi. 

Dr. Kelley: If the liver destruction is gradual, 
there will be time enough for regeneration of the 
uninvolved bile capillaries, and some fibrosis may 
be present. In addition these newly formed cells 
have been demonstrated to possess an immunity to 
further destruction by the same toxin. 

Dr. Lynch: I am glad to hear Dr. Kelley bring 
out this point that Mac Nider has emphasized, that 
when chemicals destroy liver cells, the replacing new 
cells appear to have an acquired immunity to that 
specific chemical. 
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This is a case of acute necrosis of the liver, but 
inasmuch as the term acute yellow atrophy has been 
so long applied, the term should be carried along. I 
am unacquainted with an acute yellow atrophy from 
syphilis and believe it is caused by a therapeutic agent. 
It is possible that this patient was suffering from 
cinchophen poisoning, as its therapeutic use in medi- 
cine is widespread, and a history of having taken 
the drug is difficult to elicit. 

This child had been diagnosed clinically as catar- 
rhal jaundice, and this could not be differentiated 
from an acute yellow atrophy in its early stages. 
The underlying pathology of catarrhal jaundice is 
not well understood, because recovery is the rule, 
and there has been little chance for post mortem 
study of the condition. It is probable that in this 
condition a mild necrosis or degeneration of the 
cells followed later by healing is the cause of the 
symptoms. In my mind cinchophen poisoning would 
be a likely explanation of this child’s death, although 
no light has been thrown on her taking any medicines 


containing this drug. 

The liver is very small, shows some large lobula- 
tions and mottled yellow and red fresh areas of 
necrosis together with considerable bile staining. 
which is due in this case to the oxidation of the 
bilirubin by formalin forming biliverdin. 

At this time the slide was shown, showing areas 
of necrosis, hemorrhage, and formation of new bile 
capillaries. 

Dr. Kredel: How old must these new formed cells 
be to replace those destroyed whose function is lost? 

Dr. Lynch: I can not answer this question. The 
cells are present but apparently functionless or unable 
to function sufficiently to maintain liver compensa- 
tion. 

Dr. Kredel: Normal liver tissue, as shown ex- 
perimentally in dogs, has a large reserve; even able to 
carry on after approximately 85 per cent of the 
tissue has been removed surgically. Hence I do not 
believe these new formed capillaries capable of func- 
tion, 


BOOK REVIEWS 


THE TREATMENT OF FRACTURES: By 
Charles Locke Scudder, A. B., Ph. B., M. D., F. A. 
Cc. S.. Consulting Surgeon to the Massachusetts 
General Hospital; Formerly Assistant Professor of 
Surgery at the Harvard Medical School; Fellow 
American Surgical Association; Member of the 
American Society of Clinical Surgery. Eleventh 
Edition, Revised. 1209 pages with 1717 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1938. Cloth $12.00 net. 

In many respects Scudder on Fractures is the 
outstanding book in this country and has now reached 
e’even editions. This is a volume of twelve hundred 
and eight pages containing seventeen hundred and 
seventeen illustrations. As would be expected in an 
up to date book fractures of the hip come in for 
extensive comments. We are of course delighted that 
Dr. A. T. Moore of Columbia, Editor of the De- 
partment of Orthopedic Surgery in the Journal of the 
South Carolina Medical Association comes in for 
very favorable mention as follows in connection with 
The Operative Internal Fixation Method. On page 
847 we note the following: 

“This particular method of Moore has been used 
a relatively short time about two and one-half to 
three years. If the results after several years con- 
tinue as satisfactory as the early results then we have 
in this method a vast improvement over the non- 
operative method. 

The simplicity of Moore’s method; the fixation 
of the proximal fragment by the tripod of 3 strong 
nails ; the introduction of the nails by hand and with- 
out the use of artificial protractors; the slight firm 


approximation of the fragments following the nail- 
ing; the use of Bozan’s drilling procedure; the use 
of a local anesthetic; the early movement of the 
part after operation; the elimination of several 
months of doubt as to union; the absence of joint 
stiffness at the knee. 

All these considerations make me _ personally 
choose the Moore method as the most desirable to- 
day. Moreover, the results thus far confirm me in 
my choice.” 

Accompanying this text will be found numerous 
illustrations of the Moore method. 


SURGICAL PATHOLOGY OF THE DISEASES 
OF THE MOUTH AND JAWS: By Arthur F. 
Hertzler, M. D., Surgeon to the Agnes Hertzler 
Memorial Hospital, Halstead, Kansas, Professor of 
Surgery, University of Kansas. 206 Illustrations. 
Philadelphia, Montreal and London, J. B. Lippin- 
cott Company. 

Hertzler’s Monographs are now well known the 
world over and it is fitting that this master surgeon 
should close his ten series of volumes on this sub- 
ject. In his preface he notes that the tendency has 
been for his patients along this line to consult the 
specialists in the upper respiratory passages and the 
dentists. Even so he still believes that the general 
surgeon should keep in touch with this pathological 
condition at all times. The author recalls that he 
has been engaged in writing books for thirty-five 
years. Such a book as this would be more or less 
hazy without extensive illustrations. These have 
been amply supplied so that he who runs may read. 
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SOUTH CAROLINA MEDICAL ASSOCIATION 


ADVISORY COUNCIL 


Dr. E. A. Hines, Chairman Seneca, S. C. 
Dr. J. M. Quattlebaum Columbia, S. C. 
Dr. J. O. Willson Spartanburg, S. C. 
Dr. W. C. Hearin Greenville, S. C. 
Dr. L. H. McCalla Greenville, S. C. 
OFFICERS 
President, Mrs. C. C, Ariail Greenville, S. C. 
President Elect, Mrs. W. B. Furman Easley, S. C. 
First Vice President, Mrs. W. P. Timmerman Batesburg, S. C. 
Second Vice President, Mrs. T. A. Pitts Columbia, 3S. C. 
Recording Secretary, Mrs. J. R. Des Portes Fort Mill, S. C. 
Corresponding Secretary, Mrs. R. M. Pollitzer Greenville, 8. C. 
Treasurer, Mrs. J. O. Willson Spartanburg, S. C. 
Parliamentarian, Mrs. W. L. Pressly Due West, S. C. 
Publicity Secretary, Mrs. J. H. Cutchins Easley, S. C. 


STATE CHAIRMEN 
Student Loan Fund, Mrs. L. O. Mauldin and 
Mrs. C. P. Corn _.. Greenville, S. 
Treasurer Student Loan Fund, Mrs. J. Warren White 
Greenville, S. 
Jane Todd Crawford Memorial Fund, Mrs. W. H. Powe 


Greenville, S. 
Public Relations, Mrs. W. C. Abel Columbia, S. 
Hygeia, Mrs. P. M. Temples Spartanburg, S. 
Historical, Mrs. J. E. Orr Seneca, S. 
Membership, Mrs. J. L. Sanders 


_ Greenville, S. 
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District No. 2, Mrs. E. C. Ridgell Batesburg, S. C. 
District No. 3, Mrs. W. L. Pressly Due West, S. C. 
District No. 4, Mrs. T. R. W. Wilson Greenville, S. C. 
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THE STUDENT LOAN FUND OF THE 
WOMAN’S AUXILIARY TO THE SOUTH 
CAROLINA MEDICAL ASSOCIATION 


At the Student Loan Fund Committee meet- 
ing to be held in April at convention time the 
third scholarship loan will be awarded. All ap- 
plication blanks must be in hands of the com- 
mittee by March 1, 1939. 


“Any resident son or daughter of a physi- 
cian who is or has been a member of the South 
Carolina Medical Association is eligible for 
benefit of this fund.” 


An application form may be had by writing to 
any of the following: Mrs. L. O. Mauldin, 
Chairman, 500 Pettigrue St., Greenville, S. C.; 
Mrs. C. P. Corn, Co-Chairman, Crescent Ave., 
Greenville, S. C.; Mrs. J. W. White, Treasurer, 
Hillcrest Drive, Greenville, S. C. 


RULES FOR STUDENT LOAN FUND 


1. That the Student Loan Fund be used for 
students attending the South Carolina Medical 


ganaa a a 


College as long as it is a grade “A” school. 

2. That applicants Junior and Senior year 
of college be fully investigated as to scholar- 
ship, and his scholarship be of high standing— 
at least “C” grades. 

3. Only resident sons and daughters of 
physicians who are or have been members of 
the South Carolina Medical Association are 
eligible for benefit of this fund. 

4. A detailed application on a form supplied 
by the Student Loan Fund Committee is re- 
quired of all who desire loans. Such applica- 
tion must be accompanied by two letters of re- 
commendation as to character and _ integrity, 
by records of preparatory work, and by a 
physician’s statement of applicant’s sound 
health. 

5. The maximum loan allowed to one student 
in one year is $250.00. A note, satisfactorily 
endorsed, must be given for each separate 
amount received, $1,000.00 to be the maximum 
loan to one student, and not establish an ad- 
ditional scholarship until the $1,000.00 com- 
pletion of the one before. 

6. No interest charged. 

7. Repayment shall be made at rate of ten 
dollars ($10.00) per month, beginning one 
year from date of graduation or completion of 
professional training. Any borrower leaving 
college before graduation for other than provi- 
dential causes, shall begin repayment in three 
months after date of leaving. 

8. The College shall report student's pro- 
gress to the Chairman of the Loan Fund Com- 
mittee at the end of each semester. Loan may 
be discontinued at any time, to any student 
whose work or conduct becomes unsatisfactory. 

9. Every borrower of this Fund shall keep 
the Chairman of the Committee informed of 
any changes in address, so long as any part 
of his indebtedness to the Funds remains un- 
paid. 

10. All applications for Loan must be in hand 
of Chairman of Loan Fund by March Ist. 
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SOUTH CAROLINIANA 


J. 1. WARING, M.D., CHARLESTON, S. C. 


ARS MEDICA AND ARS POETICA, by J. W. 
JERVEY, GREENVILLE, SOUTH MED. J. 32:1, 
JAN., 1939. 

In his presidential address, Dr. Jervey 
parades and quotes aptly the physicians who 
have been poets and the poets who have been 
physicians—“jewels which must forever adorn 
the crown of the Art of Medicine.” 


CYSTOMETRIC OBSERVATIONS IN NEURO- 

SYPHILIS, by I. A. PHIFER and OTHERS. 

SPARTANBURG, UROL. AND CUT. REV. 43:51, 
JAN., 1939. 

The authors conclude that urinary cystometry 


is a valuable procedure to be included as routine 


for diagnosis, prognosis, and indications for 
treatment in neurosyphilis. 


USE OF OSCILLOGRAMS IN STUDIES OF THE 
VOICE, by R. B. TAFT, CHARLESTON. ARCH. 
OTOL. 28:999, DEC., 1938. 

Dr. Taft describes a relatively simple ap- 
paratus for making tracings. 


RETINOBLASTOMA, by J. F. TOWNSEND, 
CHARLESTON. SOUTH. M. J. 32:75, JAN., 1939. 

Three cases of retinoblastoma occurring in 
children of the same mother, in successive 
pregnancies. Two were treated successfully 
surgically. 


NEWS ITEMS 


The Southeastern Surgical Congress an- 
nounces the Tenth Anniversity Post Graduate 
Surgical Assembly to be held in Atlanta, 
Georgia, March 6, 7, 8, 1939, at the Biltmore 
Hotel. Among the speakers will be Dr. Irvin 
Abel, President of the American Medical As- 
sociation, Louisville, Kentucky; Dr. Walter 
Alvarez, The Mayo Clinic, Rochester, Minne- 
sota; Dr. Morris Fishbein, Editor Journal 
American Medical Association, Chicago, IlIli- 
nois; Dr. George W. Crile, The Crile Clinic, 
Cleveland, Ohio; Dr George H. Bunch, Col- 
umbia, $. C., and | . Daniel Maguire, Charles- 
ton, S. C. Inforn .tion concerning the meeting 
may be received from Dr. B. T. Beasley, 
Secretary-Treasurer, 701 Hurt Bldg., Atlanta, 
Georgia. 


At the January meeting of the Laurens 
County Medical Society, held at Laurens, 
January 26, Dr. F. K. Shealey of Clinton, was 
elected President for the ensuing year. Other 
officers of the Society named at the meeting 
were as follows: Dr. M. B. Nickels, Vice- 


President, Laurens, S. C., and Dr. J. L. Fen- 
nell, re-elected Secretary-Treasurer, Waterloo, 
S. C. Dr. F. L. Webb of Clinton and Dr. Martin 
Teague of Laurens were elected delegates to 
the convention of the South Carolina Medical 
Association to be held in Spartanburg, April 
11, 12, 13, 1939. 


The annual meeting of the Tri-State Medi- 
cal Society including doctors of the Carolinas 
and Virginia will meet in Charleston, February 
20-21. Dr. John de J. Pemberton of the Mayo 
Clinic, Rochester, Minnesota, has been invited 
to make the principal address. 


Dr. and Mrs. Austin T. Moore of Columbia 
attended the meeting of the American Ortho- 
pedic Association held in Memphis, Tennessee, 


January 16-22. 


Members of the Carolina Writers Society 
were given an unusual treat at their fort-night- 
ly meeting on Tuesday, January 17, when Dr. 
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Will Fewell of Greenville, S. C., read his 
prize winning play “There Ain’t No Justice.” 
This play won first place in a contest recently 
sponsored by the Little Theatre in Greenville 
and also won first prize in a one act play in 
Augusta, Georgia. The scene of the play is in 
the vicinity of Greenville. 


Dr. W. Steele Dendy of Pelzer accompanied 
by Dr. George Wilkinson of Greenville at- 
tended the Post Graduate Assembly meeting 
held in Atlanta, January 21-22. 


The members of the Columbia Medical 
Society were guests of the Medical Auxiliary at 
a buffet supper, Friday evening, January 27. 
The party was given at the country home of 
Dr. and Mrs. Robert Durham on the Platte 
Spring Road. Mrs. Izard Josey is President 
of the Columbia Medical Auxiliary. Mrs. T. 
A. Pitts, served as Chairman of the supper ar- 
rangements committee and Mrs. R. E. Seibels 
as Chairman of the decorations committee for 
the occasion. 


The South Carolina Mental Hygiene Society 
held a meeting at Clinton, S. C., January 28. 
Among the speakers were Dr. Everette Poole, 
internist of Greenville, who spoke on “Matura- 
tion of the Nervous System” and Dr. W. P. 
Beckman of the State Hsopital who spoke on 
“Emotional Development.” 
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ART TELLS HISTORY OF AMERICAN 
MEDICINE 


“Beaumont and St. Martin” 


“Beaumont and St. Martin” is the first of 


six large paintings in oil memorializing 
“Pioneers of American Medicine” which 
artist Dean Cornwell will complete in the next 
few years. Others in the series are: Dr. Oliver 
Wendell Holmes, Dr. Ephraim McDowell, Dr. 
Crawford W. Long, Dr. William T. G. Morton, 
and Major Walter Reed, and one woman, 
Dorothea Lynde Dix who, while not a physi- 
cian, stimulated physicians to study insanity 
and feeblemindedness. 

Arrangements to supply physicians with free, 
full color reproductions of “Beaumont and St. 
Martin” without advertising, and suitable for 
framing, have been made with the owners, 
John Wyeth & Brother, 1118 Washington 
Street, Philadelphia, Pa. 


SOCIETY 


REPORTS 


LEXINGTON COUNTY MEDICAL, 
SOCIETY MEETING 

The Lexington County Medical Society held 
its regular monthly meeting at Lexington, 
January 5, with Dr. F. L. Geiger, President, 
presiding. This being the time to elect of- 
ficers for the ensuing year there was no 
scientific program. 
The following officers were elected: Dr. A. 


T. Hutto, President, Pelion, S. C.; Dr. James 
Crosson, Vice President, Leesville, S. C.; Dr. 
J. H. Mathias, re-elected Secretary-Treasurer, 
Lexington, S. C. 

At the meeting the month before this one 
the Society was the guest of Dr. Karl Able, at 
his Club House near Leesville. Dr. A. L. Bal- 
lenger, read a paper on Common Diseases of 
the Eye. Dr. D. S. Keisler, read a paper on 
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Organized Medicine. Dr. Symmes, of St. 
Matthews was a visitor and made a short talk. 
After this a delicious turkey dinner and every 
thing that goes with it was served. 

J. H. Mathias, M. D., Secretary 


MARLBORO COUNTY MEDICAL 
SOCIETY MEETING 


The Marlboro County Medical Society held 
its annual New Year Meeting and banquet at 
the Masonic Temple, Bennettsville, January 
10, with Dr. D. D. Strauss, President and Dr. 
L,. Paul Barnes, Secretary, both of Bennetts- 
ville. 

This was the 19th consecutive year that this 
meeting has been held. It has consistently 
grown larger until now it is probably the 
second largest medical gathering held within 
the state. It not only draws together the pro- 
fession of this section but, Marlboro County 
being a border county, it brings together the 
medical men of North and South Carolina. 

A reception was held at the Marlboro County 
General Hospital from 3:30 to 5:30 P. M. 
This was followed by the scientific program and 
banquet. 

Out of state invited guests appearing on the 
program were Dr. Arthur H. London and Dr. 
Frank K. Boland. The former is a graduate 
of the University of Pennsylvania and a fellow 
of the American Academy of Pediatricians. 
He spoke on The Treatment of Pneumonia in 
Children. The latter is Professor of Clinical 
Surgery, Emory University Medical School, 
Atlanta, Georgia, President Southeastern 
Surgical Congress and Fellow of the American 
College of Surgeons. His subject was Diseases 
of the Colon. The discussion on Dr. London’s 
paper was opened by Dr. Wm. H. Kelly of 
Charleston and the discussion on Dr. Boland’s 
paper by Dr. A. G. Brenizer of Charlotte. 

Dr. J. D. Guess, Obstetrician and Gynec- 
ologist of Greenville, South Carolina and 
graduate of the S. C. Medical College spoke 
on Some Observations Concerning Practical 
Obstetric Practice and the discussion on his 
paper was opened by Dr. Oren Moore of 
Charlotte. Dr. W. H. Kelly, Associate Pro- 
fessor of Medicine, Medical College of the 
State of South Carolina, spoke on The Manage- 


ment of the Anemias and the discussion on his 
paper was opened by Dr. O. B. Mayer of 
Columbia. 

A delicious four course turkey dinner was 
served at the banquet with Dr. Douglas Jen- 
nings of Bennettsville, President Elect of the 
S. C. Medical Association, as Toast Master. 
After dinner talks were made by Honorable 
Throop C. Crosland, Mayor of Bennettsville; 
Dr. J. R. Des Portes, President S. C. Medical 
Association of Fort Mill and Dr. E. A. Hines, 
Secretary-Editor S. C. Medical Association of 
Seneca. 


YORK COUNTY MEDICAL SOCIETY 
MEETING 


Dr. Roy A. Thomas of Rock Hill, world 
traveler, was the principal speaker at the an- 
nual meeting of the York County Medical 
Society held in Rock Hill, January 6. He 
talked on Europe and gave much interesting 
information about countries there that are 
now in the news spot-light. 

New officers for the ensuing year were 
elected as follows: Dr. Davis Bigger, Presi- 
dent, Rock Hill; Dr. W. K. McGill, Vice- 
President, Clover; Dr. E. E. Herlong, Secre- 
tary-Treasurer, Rock Hill. Delegates to the 
South Carolina Medical Association meeting 
to be held April 11, 12, 13, are Dr. Daisy Van 
Hoesen, Rock Hill; Dr. I. E. Massey, Rock 
Hill, and Dr. W. E. Simpson, Rock Hill. Each 
delegate was given the privilege of electing an 
alternate. 

The meeting was largely a social one with 
the wives of the members in attendance. A 
turkey dinner was served by the Thursday 
Afternoon Book Club. The attendance was 
unusually large and was representative of the 
entire county. 


SOUTH CAROLINA PEDIATRIC 
SOCIETY MEETING 


Dr. D. Lesesne Smith, Jr., of Spartanburg 
was elected President of the South Carolina 
Pediatric Society at a meeting held at Hotel 
Columbia, Columbia, S$. C., January 23. Dr. 
Smith succeeds Dr. Mylnor W. Beach of 
Charleston as President of the Society. Other 
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officers elected were Dr. Lonita Boggs of Green- 
ville, Vice President and Dr. William Weston, 
Jr., of Columbia, Secretary and Treasurer. 

Dr. Martha M. Elliott, Assistant Chief of 
the Children’s Bureau, Washington, D. C., 
was the invited guest speaker. Dr. Elliott spoke 
on “The Maternal and Child Health Program 
Under the Social Security Act” and told of the 
possible improvement that may be effected in 
this state, particularly in the fields of pediatrics 
and obstetrics. She outlined the programs 
that are being followed in several states and 
offered these as a suggestion to South Caro- 
lina. 


Dr. Wilson Ball made a report on children 
bureau clinics in this state and described the 
progress that had been made since the work 
was begun in February, 1936. 


The outgoing president made a few remarks 
relative to the suggested tri-state meeting of 
the society. 

The annual meeting of the state group will 
probably be held in Columbia in the fall next 
year, it was announced. 


SECOND DISTRICT SOCIETY 
MEETING 

The second District Medical Association 
held its annual meeting at the Columbia Hotel, 
Columbia, S. C., January 26, beginning at 5 
o’clock, P. M. It was particularly fitting that 
this meeting was held in Columbia with Dr. 
W. W. King, President, as the men in Bates- 
burg have looked after this association for 
several years, except for the last meeting in 
Aiken, 

Dr. Paul H. Culbreath of Ellenton, South 
Carolina, read a paper on Congenital Hemoly- 
tic Jaundice. Dr. Culbreath has taken a great 
deal of interest in this condition and his paper 
was of general interest to the physicians at- 
tending the meeting. 

Dr. C. C. Coleman, of Richmond, Va., Pro- 
fessor of Neuro-Surgery at the Medical Col- 
lege of Virginia for twenty-five years and 
also Professor of Neuro-Surgery at the Uni- 
versity of Virginia, was the guest speaker. His 
topic was “The Management of Acute Head 
Injuries.” 

Dr. L. Emmett Madden, Internist of Col- 
umbia, read a paper on Coronary Thrombosis 
(the doctor’s disease). Dr. Madden’s paper 
had accompanying electro-cardiograms and 
was of special interest to the profession, 


BOOK REVIEWS 


MENTAL THERAPY Studies in Fifty Cases. By 
Louis S. London, M. D. Formerly Passed Assistant 
Surgeon (R) United States Public Health Service: 
Medical Officer United States Veterans Bureau; 
Assistant Physician Central Islip State Hospital, 
Central Islip, New York, and Manhattan State 
Hospital, Wards Island, New York. 

Volumes 1 and II. Price $12.50. Covici Friede 
Publishers, 432 Fouth Avenue, New York City. 


This is a unique and monumental work dedicated 
to the physicians of the State Hospital service in the 
United States. The plan of these volumes centers 
around a fascinating record of fifty case histories 
each of which reads like a brilliant psychological 
novel, Through it all runs the story of the develop- 
ment of this speciality in medicine from em- 
piricism to the approach of an exact science. 
Many difficult mental problems have been largely 
clarified and every doctor will find much informa- 
tion of practical value in his daily work contained 
therein. 


CANCER—ITS DIAGNOSIS AND TREATMENT 
By Max Cutler, M. D., Associate in Surgery, North- 
western University Medical School; Chairman, 
Scientific Committee, Chicago Tumor Institute ; Con- 
sultant, Tumor Clinic and Director, Cancer Research, 
United States Veterans Administration, Hines, 
Illinois; and Franz Buschke, M. D., Assistant 
Roentgenologist, Chicago Tumor Institute; Late 
Assistant, Roentgen Institute, University of Zurich. 
Assisted by Simeon T. Cantril, M. D., Director, 
Tumor Institute, Swedish Hospital, Seattle; Late 
Assistant, Chicago Tumor Institute. 757 pages with 
346 illustrations. Philadelphia and London. W. B. 
Saunders Company, 1938. Cloth, $10.00 net. 

This book has been written for the purpose of 
interpretating the more common forms of cancer 
to the profession and well has this object been at- 
tained. The illustrations are unusually good and the 
entire volume should prove to be not only illuminat- 
ing but fascinating to the reader. 
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DISEASES OF THE NOSE, THROAT AND 
EAR: By W. Wallace Morrison, M. D., Clinical 
Professor and Chief of Clinic, Department of Oto- 
laryngology, New York Polyclinic Medical School 
and Hospital. 675 pages with 334 illustrations. W. B. 
Saunders Company, 1938. Cloth, $5.50 net. 

This book has been written largely for doctors in 


the field and by a teacher of post graduate students. 
Enough of anatomy and physiology is presented to 
clarify the various methods of treatment indicated. 
The simpler forms of treatment within the scope 
of the general practice of medicine are clearly pre- 
sented. 


NEWS ITEMS 


Dr. and Mrs. J. W. Varner and little son, 
Van, of Kingstree, S. C., left the first week 
in February for Conway, S. C., where they 
will make their home in the future. Dr. 
Varner has accepted work as head of the 
Urological Department and will also do X-ray 
work at the Conway Hospital. In addition to 
this work he will have a private office in the 
business section of Conway. The Conway hos- 
pital is enlarging its plant at this time adding 
32 beds, making a total of 77. 


Dr. Chapman J. Milling, a member of the 
Staff of the State Hospital, Columbia, S. C., 
and a graduate of the Presbyterian College, 
Clinton, S. C., addressed a lay audience com- 
posed of the student body of his Alma Mater 
and citizens of the community, February 14, 
at 7:30 P. M., in the College auditorium. In 
addition to performing the duties required of 
him in his medical profession Dr. Chapman has 
found time to make use of his talent for the 
composition of poetry. His compositions have 


An EFFECTIVE TREATMENT FOR 


TRICHOMONAS VAGINITIS 


An effective treatment by Dry Powder Insufflation to be sup- 
plemented by a home treatment (Suppositories) to provide 
continuous action between office visits. Two Insufflations, 
a week apart, with 12 suppositories satisfactorily clear up 
the large majority of cases. 


JOHN WYETH & BROTHER, INC. © PHILADELPHIA, PA. 


SAVER PICRATE — a crystalline compound of silver in definite chemical 
combination with Picric Acid. Dosage Forms: Compound Silver Picrate 
Powder — Silver Picrate Vaginal Suppositories, Send for literature today. 
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been published in The Forum, the Literary 
Digest and numerous other Journals. His re- 
cently published book of poems “Singing 
Arrows” has elicited much praise from the 
public in general as well as from South Caro- 
lina’s poet laureate, Archibald Rutledge. Dr. 
Chapman has addressed other audiences on the 
subject of his contributions to the field of 
poetry and it was a great treat to those who 
had the pleasure of hearing him this time. 


Dr. Irving S. Barksdale, Health Commis- 
sioner of Greenville County, spoke before the 
Pelzer Fellowship Club at its regular monthly 
meeting held at the Community Building, 
Pelzer, S. C., Saturday night, February 4. 
His subject which was entitled “Health in 
General”, was very instructive. The Woman’s 
Missionary Society of the Tabernacle Baptist 
Church served a delicious supper. 


The new Oconee County Hospital at Seneca 
opened for the reception of patients on Feb- 


ruary 6: An invitation was extended to the 
public to visit the institution on this occasion 
and it was estimated that three thousand per- 
sons took advantage of this opportunity to in- 
spect the building. This hospital was a WPA 
project, started about three years ago and 
represents an out-lay of about seventy-five 
thousand dollars. It has accommodations for 
forty patients. The location of the hospital is 
ideal, on a seven acre plot of land situated 
about two miles west of the city between the 
Southern Railway and the Blue Ridge Railway 
and on the main highways to Atlanta and High- 
lands. The Superintendent of the hospital is 
Miss EF. L. Robbins, formerly Superintendent 
of the Camden Hospital and more recently of 


the Toccoa Hospital. The Oconee County 
Hospital Association which provides for a lay 
Board of Trustees will control the business 
features of the hospital. The Oconee County 
Medical Society will constitute the Staff of the 


Hospital. 


